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NEW CLASSIC 


s in appearance, have an_ excellent 


colour range, a mould range that 
4 covers every possible requirement— 


first essentials in ‘good teeth’. 


Moreover, they have ample margin of heat 


A resistance to ensure stability; they are hard, 
homogeneous, translucent and _ strictly 
4 economical in price. 


The mould range comprises 22 sizes in 
UPPER ANTERIORS sub-divided into 6 
groups and 6 graduated patterns in LOWER 
ANTERIORS. 


POSTERIORS are covered by 10 patterns, 

8 of anatomical design and 2Z 
patterns, the latter being flat 
occlusal types. 
Shades are represented by 8 
colours numbered 37, 39, 40, 41. 
42, 43, 45 and 47, ranging from 
very light to dark. 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON W.1 
Telephone: LANgham 5500 Telegrams : “TEETH, RATH, LONDON” 
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The Journal of the British Dental Association 
(Incorporating the ‘‘ Mouth Mirror’’ and the ‘‘ Dental Gazette 


First and Third Tuesdays in each month 
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continued overleaf 


XYLOTOX 


BRAND OF LIGNOCAINE 


Local Anaesthetic 


NRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 


OF 


Thus X¥LOTOX offers further advantages : 


* BEMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANASTHESIA * SAFETY+ 
+Lignocaine has been described as having the ad- 
vantages of safety of procaine (Curr. Res. Anesth., 


For truly efficient 
May/June 1950) SURFACE ANA:STHESIA 


XYLOTOX PASTE 


XYLOTOX< is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/+ per box Cartons of 6 x |-oz, 24/- 
Economy Size 42/9 per box 2-0z, Botties 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. per tebe 
ASHLEY WORKS, EPSOM, SURREY 
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EVERY ITEM UNIQUE! 


(SAMPLES ARE AVAILABLE OF THOSE MARKED ‘S') 


The Metrodent Speciality Lines include— 


$— STRIPWAX, THE MULTI-PURPOSE SURGERY AID 
S— METRO WAX—STRETCH-TOUGHENED 
S— ZORBS, SUCCESSORS TO COTTON ROLLS 
S— METROPACK FLANGE MOUTHPACKS—PROVIDE SAFER PACKING 
— INTRAVENOUS ANAESTHESIA SUPPLIES 
— METROLUX CLINICAL PHOTOGRAPHIC UNIT 
S—JOTA BURS, ABRASIVES, NERVE INSTRUMENTS 
— MICROMEGA STAINLESS HANDPIECES 
— ROTAFILES, INVENTED FOR EASIER FILING 


BY THE MAKERS OF THE FAMOUS METROLUX ano REPLICA acarytics 


METRODENT LTD * 78 JOHN WILLIAM STREET - HUDDERSFIELD 
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and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES. and MISCELLANEOUS: 30 words or less 25s. 
(6s. with a Box No.), each additional 6 words or less Ss. 
APPOL and SITUATIONS WANTED: 24 words ofr 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made yg ely to the “ British 
Dental Association" and crossed Midland 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL iii 


Orders and remittances for advertisements must reach the Journal 

Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 

least 8 days before publication date. Advertisements cannot be 
d by teleph 


Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to cefuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, A Box Number is 
used in place of mame and address to oy accale of advertiser. 
In no circumstance, will this information be divuiced by this 
office. Telephone for tra issi to advertisers under 
Box Numbers cannot be accepted, 


Members are requested before applying for any public dental 
advertised im the lay Press, salaried 


COURSE 


FACULTY of Dental Surgery (Royal 

England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of eight weeks’ duration will commence 
on May 3, 1954. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Denta| Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures 
at the Royal College of Surgeons of England. The fee for the 
course will be £31 10s. or foe the Lecture course only, £10 10s. 
(10s. single lectures). A similar course will be held from October 
25 to December 17, 1954. Full particulars of these courses may 
be obtained on application to the Secretary, Faculty of Dental 
Surgery, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. (Tel. HOLborn 3474.) W. F. Davis, 
Secretary, Faculty of Dental Surgery. 


College of Surgeons of 


MINSTER Medical Schoo] (University of London). Post- 
graduate Course in ORAL SURGERY and EXO- 
DONTIA on Tuesdays and Fridays, 9.30 a.m. to 12 noon, from 
April 2 to June 25 (omitting Friday, April 16) in the Dental 
Department, Westminster Hospital. Fee 10 guineas; students 
limited to six. Applications to the Secretary, Westminster Medi- 
cal School. Fees are not returnable unless at least three weeks’ 
notice of withdrawal is given. 


PUBLIC APPOINTMENTS 


HE United Birmingham Hospitals. The Board of Governors 

invite applications for the post of whole-time SENIOR HOS- 
PITAL DENTAL OFFICER at the Birmingham Dental Hospital. 
Candidates must be prepared to undertake clinical duties in all 
Departments of the Hospital under the direction of the Dental 
Superintendent. The appointment will be made under S.I. (1950) 
1259, and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). Appli- 
cations, giving the names of three referees, must be submitted 
on a specia|] form to be obtained from the undersigned. Canvas- 
sing of members of the Board of Governors or of the Advisory 
Appointments Committee wil! lead to disqualification, Closing date 
March 13, 1954. G. A. Phalp, Secretary and Principal Adminis- 


trative Officer. 


ASTERN Regional 
Dundee Dental Hospital and Regional Clinics. Applications 
are invited for a post of SENIOR HOSPITAL DENTAL OFFICER 


Hospital Board (Scotland), Orthodontics. 


in ORTHODONTICS at Dundee Dental Hospital but working 
mainly at clinics throughout the region. The post is whole-time 
and non-resident. Salary £1,300 (at age 32) by £50 to £1,750. 
Other terms and conditions of service in accordance with National 
Agreement, Forms of application and further particulars from the 
Secretary to the Board. “Bracknowe,” 430, Blackness Road, Dun- 
dee, with whom applications must be lodged not later than 
Tuesday, March 16, 1954. 


ASTERN Regional Hospital Board (Scotland). Dental Sur- 
geon—Angus Area. Applications are invited for the post 
of DENTAL SURGEON wt operate a MOBILE DENTAL UNIT 
serving hospitals in the county of Angus, The appointment is whole- 
time and nomresident. Salary: £1,300 (at age 32) x £50 — £1,750. 
Other conditions of service in accordance with National Agreement. 
Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness Road, Dundee, with whom applica- 
tions, must be lodged not later than Tuesday, March 16, 1954. 


UNIVERSITY College Hospital, Gower Street, W.C.1 Appli- 

cations are invited for the post of PART-TIME REGISTRAR 
to the PROSTHETICS Department of University College Hos- 
pital Dental Department for a period of six months in the first 
instance. The successful applicant will be required to attend six 
half-days a week. (Salary scale £775/890 p.a.) Applications, 
with names of two referces, to Administrator and Secretary, by 
March 2, 1954. 


‘HE United ‘Sheffield Hospitals. Charles Clifford Dental Hos- 

pital. Applications are invited from registered Dental Prac- 
titioners for the non-resident post of DENTAL REGISTRAR at 
the above hospital. Whole-time preferred, but applications will 
be considered for part-time appointments of not less than two 
sessions per week. Applications, stating age, qualifications and ex- 
perience, with the names of three referees, should be sent imme- 
diately to the Chief Administrative Officer, The United Sheffield 
Hospitals, West Street, Sheffield 1. 


NIVERSITY of Edinburgh. School of Dental Surgery. Appli- 

cations are invited for the whole-time post of LECTURER in 
DENTAL PROSTHETICS, the main duties being to supervise the 
instruction of students in Junior Prosthetics (Practical and Clinica!) 
Salary £1,100 by £100 annually to £1,500 per annum, with Super- 
annuation Benefit and Children’s Allowance where applicable. 
Candidates, who must perenne a registrable dental qualification, 


should forward their appli ons, h with the names of 
three referees, to the undersigned not later than February 20, 
1954. Charles H. Stewart, Secretary to the University. January, 
1954. 


OUTH MANCHESTER H.M.C., Wythenshawe Hospital, 
chester. 


Man- 
Applications are invited from registered Dental Prac 
titioners for the resident post of SENIOR HOUSE OFFICER 
(DENTAL), to the Maxillo-Facial and Plastic Unit. This post is 
recognised for the Fellowship in Denta] Surgery. Salary £670 per 
annum less £155 for board residence. Applications, stating age, 
qualifications, present post, experience and names of two referees, 
to be forwarded to the Group Secretary, Withington Hospital, 
Manchester 20, within 14 days of the appearance of this adver- 
tisement. 


HE HOSPITAL for Sick Children, Great Ormond “Sereet, 
London, W.C.1. There will be a vacancy on May 18, 1954, 
for a resident DENTAL HOUSE SURGEON (Senior House Officer); 
salary £670 per annum. The post is recognised for the Fellowship 
in Dental Surgery, Royal College of Surgeons. Experience is given 
in both oral surgery and orthodontics. Further particulars and 
form of application, which must be returned not later than March 
8, 1954, may be obtained from the undersigned. H. F. Rutherford, 
House Governor and Secretary. February, 1954. 


NIVERSITY College Hospital, Gower Street, W.C.1. (Dental 

Department.) Applications are invited for the following posts: 
GENERAL DUTIES HOUSE SURGEONS; HOUSE SURGEON 
to the PROSTHETICS Department. Applications, with names of 
two eceferees, to the Administrator and Secretary, by March 3, 
1954. 


ROYAL NAVAL Dental Service. Candidates are invited for service 
as DENTAL OFFICERS in the Royai Navy. They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
Officers, Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


ra 
ry ealth Centre, to communicate with The Secretary, | 
: 13, Hill Street, Berkeley Square, London, W.1. | 
| 


iv BRITISH DENTAL JOURNAL 


COUNTY Borough of Dudiey.§ PRINCIPAL SCHOOL DEN- 
TAL OFFICER. Applications are invited from Dental Sur- 
geons for the above post, on the salary scale £1,250 per annum 
tising by £50 to £1,300 per annum, The candidate appointed will 
be responsible for the Council's Dental Service which covers 
inspection and treatment of school children and dental care of 
mothers and young children under the National Health Service 
Act. The appointment will be superannuable and a car allowance 
will be payable on the Council's scale. Applications, stating age. 
qualifications and experience, together with a copy of one testi- 
monial and the names and addresses of two referees, should be 
received by me not later than Monday, February 22, 1954. P. D. 
Wadsworth, Town Clerk, The Council House, Dudley. Janu- 
ary 25, 1954 


SITY of Lincotn Education Committee. Principal School Dental 
aan an Applications are invited from registered Denta! Sur- 
(male or female) for the appointment of a PRINCIPAL 

SCHOOL DENTAL OFFICER, who will be responsible to the 
Principal School Medical Officer for the efficient conduct of the 
School Dental Service in the city, Salary is in accordance with the 
Dental Whitley Council Salary Scale for Principal Schoo] Dental 
Officers, namely, £1,250 by £50 to £1,300 per annum, The ap- 
pointment is permanent and superannuable and the successful can- 
didate will be required to pass a medical examination. Applica- 
tion forms and particulars of conditions of service may be obtained 
from the Medical Officer of Health, City Health Department, 
Beaumont Fee, Lincoln, by whom applications should be received 
not later than March 1, 1954, A. Sutcliffe, Chief Education 
Officer. City Education Office, 4, Lindum Road, Lincoln. Feb- 
ruacy 16, 1954. 


ITY of Gloucester. Applications are invited from registered 
Dental Practitioners for the following appointments: (a) 
PRINCIPAL SCHOOL DENTAL OFFICER within the Dental! 
Whitley Council salary scale of £1,250 rising by one increment of 
£50 to £1,300 per annum, according to experience; (b) DENTAL 
OFFICER within the Dental Whitley Council salary scale of £800 
per annum cising by annual increments of £50 to £1,250 per annum, 
according to experience, The posts are superannuable. Appli- 
cations should be made by letter to the undersigned, not later 
than March 16, 1954, stating age, experience and qualifications. 
The names and addresses of three referees should also be sub- 
mitted. Charles Cookson, Schoo] Medical Officer. Priory House, 
Greyfriars, Gioucester, 


WORCESTERSHIRE County Council. DIVISIONAL DENTAL 
OFFICER. Applications are invited for the above appointment 
in the Stourbridge area. Salary £850 per annum by £50 to £1,300 
per annum; commencing salary to depend upon previous experience. 
Vacancies also exist for appointments as DENTAL OFFICERS on 
salary scale of £800 by £50 to £1,250. Travelling and subsistence 
allowances in accordance with National Joint Council Scale. Forms 
of application from the County Medica] Officer, County Buildings, 
Worcester. (M.137). 


Health and Welfare 
Applications are invited from registered Dental! 
of DENTAL OFFICER in the Schoo! 


(CORPORATION of the City of Aberdeen. 
Department. 

Surgeons for the post 
Health Service. The salary scale for the post is £800 per annum 
rising by annual increments of £50 to £1,250 per annum, with 
placing according to experience. The post is superannuable and 
the candidate selected for appointment will be required, before 


appointment, to pass a medica! examination. Application forms 
may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, with whom these forms 
should be lodged, together with one copy of each of three recent 
testimonials, on or before Saturday, February 27, 1954. 
Rennie, Town Clerk. Town House, Aberdeen. January, 


County Borough of Barrow-in-Furness. SCHOOL DENTAL 

OFFICER. Applications are invited from registered Dental 
Practitioners for the above appointment. Commencing salary, 
within the range £800 x £50—£1,250, will be determined in the 
light of previous experience. The duties attached to the post 
are mainly in connexion with the dental inspection and treatment 
of school children under the School Dental Service. The appoint- 
ment is subject to the Corporation’s general conditions of service, 
which include those of the Dental Whitley Council (Local Authori- 
ties), and is superannuable. The successful candidate will be 
required to pass a medical examination. Forms of application, 
returnable by March 1. 1954, and particulars of duties may be 
obtained from the Medical Officer of Health, Town Hall, Barrow- 
in-Furness. Lawrence Allen, Town Clerk. Town Hall, Barrow- 
in-Furness. January 20, 1954. 


cov NTY of Cambridge. Applications are invited from regis- 
tered Dental Surgeons for the whole-time appointment of 
DENTAL OFFICER, the salary scale being £800 x £50 — £1,250 
per annum. The duties will consist mainly of the inspection and 
treatment of schoo! children but there may also be a smal! amount 
of maternity and child welfare work. Applications together with 
the names of two persons to whom reference can be made should 
be forwarded to The Clerk of the Council, Shire Hall, Cambridge, 
not later than March 1, 
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CARMARTHENSHIRE Education Committee. Applications are 
4 invited for two whole-time DENTAL OFFICERS at: (a) The 
Brynmair Clinic, Lianelly, where there is a new fully-equipped 
dental surgery; and (b) For temporary Clinics at schools in the 
county. Portable equipment will be provided. County scale for 
travelling expenses. Applicants must be Graduates or Licen- 
tiates in Dental Surgery. Salaries: £800 rising by £50 annually to 
a maximum of £1,250 per annum; commencing salary according to 
Local Authority experience. One increment may be allowed for 
each year of experience in practice up to a maximum of five years. 
Successful] candidates will be under the direction of the Principa) 
Dental Officer, and the duties will comprise schoo! dental inspec- 
tion and treatment, but other dental duties may be imposed from 
time to time (including dental treatment under the Health Com- 
mittee). Appointment terminable by two months’ notice on either 
side, pensionable, and subicct to passing a medica! examination. 
Also subject to conditions of service laid down by Dental Whit- 
ley Council (Local Authorities), Application forms may be ob- 
tained from the undersigned, and should be returned not later than 
Febeuary 28, 1954. lorwerth Howells, Director of Education 
County Education Offices, County Hall, Carmarthen. 
DewN County Health Committee. Assistant Dental Officer 
Applications are invitegd for an ASSISTANT DENTAL 
OFFICER in County Down. Qualifications: Applicants must hold 
a registrable qualification in dentistry, Salary—£800 by £50 to 
£1,250 p.a. plus travelling expenses. Duties will include inspec- 
tion and treatment of school children, pre-school children, ex- 
pectant and nursing mothers and such other classes of patient as 
the Committee from time to time decide. Application forms and 
conditions of appointment may be obtained on request accom- 
panied by a stamped addressed foolscap envelope, and completed 
applications must be lodged with the undersigned by March 8&8 
J. C. Pantridge, Secretary. 65, University Street, Belfast. Feb- 
ruary 3, 1954. 


AST RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum, The appointment wil] be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council's scale Applications, stating age 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall, Beverley Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. Thomas 
Stephenson, Clerk of the Council. County Hall, Beverley. Janv- 
ary 12, 1954 


OUNTY Council of Essex. Appointment of ASSISTANT 

4 DENTAL OFFICER. Applications invited from registered 
Dental Surgeons for above appointment in Walthamstow Health 
Area. Salary £800 x £50 — £1,250 a year. Other conditions of 
service in accordance with recommendations of Dental! Whitley 
Council, as adopted by County Council. Duties mainly concerned 
with inspection and treatment of school children, but will also 
include treatment of expectant and nursing mothers. In addition, 
person appointed will be allowed to undertake not more than two 
evening sessions per week under the Genera! Dental Service, a 
fee being payable by the Executive Counci!] for Essex. Appoint 
ment subject to medical examination and contributions towards 
superannuation. Canvassing forbidden. Application forms from 
County Medical Officer _ of Health, County Hall Chelmsford 


7IFE County Council. Health and Welfare Department. Appli- 
cations are invited from Dental Surgeons to act as DENTAL 
OFFICER under the County Dental Scheme in the Markinch 
Area of the County. Consideration may be given to meeting 
housing requirements. Salary scale £800 rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum with placing in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale. Duties will consist mainly of inspection and treatment of 
school children, treatment of expectant and g mothers and 
pre-school children. Preference will be given to applicants under 
45 years of age. Medical examination for admission to the Coun 
cil’s Superannuation Scheme. The right to terminate the appo#nt- 
ment of female officers on marriage is reserved Applications 
stating age, qualifications and experience, with copies of recent 
testimonials, to be lodged with the County Medical Officer, County 
Buildings, Cupar-Fife, not later than fourteen days from the date 
of the appearance of this advertisement. No canvassing. Mat- 
thew Pollock, County Clerk. County Buildings, Cupar-Fife. Feb- 
ruary 1, 1954. 
EREFORDSHIRE County Council 
ant Dental Officer Applications are invited from Dental! 
Practitioners for the appointment of ASSISTANT DENTAL 
OFFICER at a salary in accordance with the salary scale of the 
Dental Whitley Council] (Loca] Authorities), £800 x £50 — £1,250 
per annum. Travelling allowance will be paid in accordance with 
the Council’s scale. The appointment will be sub to the pro- 
visions of the Local Government Superannuation Act, 1937, and 
the selected candidate will be required to pass a medica! examina- 
tion. Forms of application and conditions of service may be ob 
tained from the Principal School Medical Officer, 35, Bridge Street, 
Hereford, to whom they should be returned as soon as possible 
M. L. Edge, Director of Education. 
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COUNTY of Leicester. SCHOOL DENTAL OFFICER required. 

+ Salary £800 x £50 — £1,250. Application forms, including 
terms of service, to be obtained from Dr. G. H, Gibson, County 
Medical Officer, 17, Friar Lane, Leicester, and must be returned 
by March 1, 1954. 


LINDSEY County Council, Health Department. Appointment of 

ASSISTANT COUNTY DENTAL OFFICERS. Houses avail- 
able. Applications are invited from registered Dental Surgeons, 
male or female, for above appointments, one at Louth and two 
at Scunthorpe. Salary scale £800 x £50 — £1,250. Commencing 
Salary determined having regard to service with other Jocal authori- 
ties. HOUSES AVAILABLE for renting tor each appointment if re- 
quired. Forms of application and terms and conditions of appoint- 
ment may be obtained from the undersigned to whom applications, 
together with copies of two recent testimonials, should be returned 
as soon as possible. W. S. H. Campbell, County Medical Officer 
of Health. County Offices, Lincoln. 


‘ITY of Liverpool. School Health Service. Applications are 
4 invited for the appointment of SCHOOL DENTAL OFFICER. 
Salary £800 by £50 to £1,250 per annum (Whitley Scale), Appli- 
cants should be Dental Surgeons Previous Local Authority ser- 
vice or experience in practice may be taken into consideration in 
fixing the commencing salary. Application forms obtainable from 
the Principal School Medical Officer, Municipal Annexe, Dale 
Street, Liverpool, 2, should be returned to the undersigned by 
March 2, 1954. Endorse envelope “‘School Dental Officer.” The 
appointment is superannuable and subject to the Standing Orders 
of the City Council. Canvassing disqualifies Thomas Alker, 
Town Clerk and Clerk to the Local Education Authority. Muni- 
cipal Buildings, Liverpool, 2. (JA.3433) 


ITY of Norwich. Applications for the post of SCHOOL 

4 DENTAL OFFICER are invited from registered Dental Sur- 
geons, male or female. Salary scale £800 per annum rising by 
annual increments of £50 to £1,250 per annum. Previous experi- 
ence either in private practice or Local Authority employment will 
be considered when fixing the starting point on the salary grade. 
Particulars can be obtained from the Medical Officer of Health, 
68, St. Giles’ Street, Norwich. 


County Borough of Southport. Appointment of Dental Officer, 
Applications are invited from registered Dental Surgeons (male 
or female) for the whole-time appointment of DENTAL OFFICER. 
The salary scale is £800 by £50 to £1,250 per annum. The duties 
will mainly consist of the inspection and treatment of school 
children and also a small amount of maternity and child welfare 
work. Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church Street, 
Southport, to whom they should be returned immediately. R. 
Edgar Perrins, Town Clerk. 


TAFFORDSHIRE County Council. Appointment of DENTAL 

SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Darlaston and Shelfield. In the 
case of permanent whole-time appointments the salary scale is 
£800 rising by annual increments of £50 to £1,250 per annum, and 
increments wil! be given for previous service Applications for 
temporary part-time appointment will also be considered and those 
interested in this way should state the number of half-days per 
week they have available. Travelling expenses will be paid in 
accordance with the County Council scale. and in certain of the 
appointments a motor car is essential A lodging allowance of 
25s. per week and return railway fare home every two months 
will be paid for a maximum period of six months where successful 
male candidates for whole-time appointments are married and 
have to maintain their homes outside the geographical County 
while seeking housing accommodation The whole-time appoint- 
ments, which will be terminable by one month’s notice in writing 
on either side, will also be subject to the provisions of the appro- 
priate Superannuation Acts and Regulations Confirmation of 
appointment wil] be subject to the selected candidates passing 
medical examinations and submitting their birth certificates. 
Application forms and lists of duties may be obtained from the 
County Medical Officer of Health, County Buildings, Stafford, and 
applications must be received by him not later than February 27, 
1954. T. H. Evans, Clerk of the County Council. County Build- 
ings, Stafford. January 16, 1954 


ESTMORLAND County Council. Applications are invited 

from registered Dental Surgeons (male or female) for appoint- 
ment as DENTAL OFFICER. Salary in accordance with the 
Whitley Council award, i.c., £800 x £50 — £1,250; to commence 
according to experience. Travelling and subsistence allowance will 
be paid according to the County scale. The appointed officer will 
carry out his duties under the direction of the Principal School 
Medical Officer and the supervision of the Principal School Dental 
Officer. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. Appli- 
cations, together with copies of not more than three recent testi- 
monials, should be sent immediately to the Principal School Medi- 
cal Officer, County Hail, Kendal 


| 
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Oral 


and 


Facial 
Deformity 


By C. Kerr McNeil, Ph.D., L.D.S., 
F.F.P.S. This book is intended for 
surgeons, plastic surgeons, dental spec- 
ialists and speech therapists interested in 
the treatment of oral and facial deform- 
ity. It will be of value, not only to those 
whose interest is purely clinical, but also 
to those taking an academic interest in 
developmental abnormality. 25/- net. 
Sir Isaac Pitman & Sons Ltd 
Parker St. * Kingsway * London, W.C.2 
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County Council of the West Riding of Yorkshire 
4 ment of SCHOOL DENTAL OFFICERS. Applications are in 
vited from registered Dental Surgeons (male and female) to fil 
vacancies, both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the Schoo 
and M. and C,. W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies 
Opportunities are available for Dental Officers to gain experience 
in General Anesthetics, Prosthetics and all branches of Pedodon 
tics including Orthodontics. Salary £800 x £50 £1,250 with 
travelling and subsistence allowances where necessary, Previous 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary The posts are super 
annuable and successful candidates will be required to pass a 
medical examination. Application forms with further particulars 
are obtainable from the Deputy County Medica! Officer, County 
Hall, Wakefield 


Appoint 


WET SUSSEX County Council. Appointment of Schoo! Denta! 

Officer. Applications are invited from registered Denta) 
Practitioners for the appointment of a whole-time SCHOOL 
DENTAL OFFICER. The salary scale will be in accordance with 
the recommendations of the Whitley Councils for the Health Ser 
vices (Great Britain) Dental Whitley Counci] (Local Authorities) 
viz., £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, together with travelling and main 
tenance allowances in accordance with the County Council's scale 
The appointment is superannuable and the successful candidate 
will be required to pass a medica] examination. Further particulars 
and form of application may be obtained from the School Medical 
Officer, County Hall, Chichester, by whom all applications endorsed 
“School Dental Officer’ on envelope should be received on or 
before February 26, 1954. T. C. Hayward, Clerk of the County 
Council. County Hall, Chichester. 


ORCESTERSHIRE County Council DENTAL OFFICER 

Applications are invited for the above appointment in Old 
bury. Salary £800 per annum by £50 to £1,250 per annum; com 
mencing salary to depend upon previous cxperience Form of 
application from the County Medical Officer, County Buildings 
Worcester. (M.136). 
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NOTTINGHAMSHIRE County Council, Public Health Depart- 

ment. SENIOR DENTAL TECHNICIAN required in the 
County Council Dental Laboratory, Nottingham. Salary scale 
£450 x £15 p.a.—£540. Application forms and further particulars 
from County Medica! Officer, County Hall, Trent Bridge, Notting- 
ham. Closing date February 27, 1954. K. Tweedale Meaby, 
Clerk of the County Council. 


PRACTICES 
Available 


R SALE. Cheshire country town. Old-established dental prac- 
tice. Good residential property freehold, part sublet as flat and 
Offices. Good dental suite and excellent living accommodation. 
Walled garden. Cottage attached to premises also sublet. In- 
come from sub-letting £470 p.a. Gross receipts 1953 £2,500 
audited. House valued at £5,000. Equipment and stock £500. 
Purchase price £7,500, Payment by arrangement.—Box 501. 
OMERSET. Pleasant seaside town, Practice established 30 
years. Convenient house, good residential and professional 
accommodation. Very reasonable price. Freehold property, 
goodwill and equipment. Death reason for sale. Full particulars 
—Dawes, Son & Hoddell, Clevedon, Somerset. 
EST MIDLANDS, Dental Surgeon wishes to dispose of long 
establisheg practice for health reasons. Partly private and 
N.H. £1,400 inclusive.—Box 503. 
ONDON, S.W  Gooa working old established practice for sale 
~ making over £2,000 per annum net profit. Accounts audited. 
Would consider partnership. Modern equipment, X-ray, etc. Part 
Payment out of income could be arranged.—Box 505. 
Ll ONDON, S.W. Dental Surgeon’s practice, established 50 years. 
+ N.HLS. £3,500 gross, Freehold house £4,500. Goodwill and 
ip no ble offer refused.—Box 507. 
= RKS W.R., market town, well established practice, mostly 
conservative. Large, very well equipped surgery in freehold 
Georgian house, with good living accommodation, Average gross 
receipts £3.750. House, land and goodwill £5,000.—Box 509. 
PRIVATE practice with 10 per cent N.H.S., London, N.W., to 
be solid as owner wishes to retire. Two modern surgeries, own 
laboratory and modern private rooms. Big turnover, first-class 
methods, only useful for excellent working Dental Surgeon. 
Approximately £8,000 necessary for taking over.—Box 511. 
OLD-ESTABLISHED practice (lock-up, or could be adapted as 
small flat) for immediate sale in busy South Wales market 
town. Well equipped. Further particulars from—Box ‘513. 
DENTAL Surgeon's practice for immediate disposal in attractive 
part of Central London. Premises. with long lease, afford 
ample accommodation private and professional. Reasonable offer 
for quick sale, deferred payment considered. Cash takings around 
£4,000 p.a.—Box 515. 
RISTOL. Death vacancy. Well established practice. House 
with garage may be purchased, or professional rooms rented. 
Moderate price payable out of income, Particulars—Gadd Dental 
Depot, Limited, Park Row, Bristol. 
OUTH Manchester residential area. Old established, mainly 
conservative practice, modern equipment including unit and 
X-ray. £3,000 gross N.H.S. and some private, Accounts audited. 
—< _—— house, garage and farge garden. £3,000 inclusive. 
— x 
DENTAL Practice (old established) with professional chambers 
and residence, at 16, George Square, Edinburgh. For further 
particulars apply—Morton, Smart & Co., W.S., 19, York Place, 
Edinburgh. 
WET London suburban practice for sale. Industrial area. 
Established 30 years, Owner retiring. Average last three 
years £2,000 net, Audited accounts. Price £3,500 including equip- 
ment and leasehold house.—Box 519. 
RADFORD, Yorks, House and practice, established 30 years. 
Price £1,300. Telephone 28524 or write—Box 521. 
Goon middle-class practice mainly conservative. Owner retir- 
ing. Long lease. Well equipped ground floor flat. Market 
town East Anglia. Also freehold house (needs modernisation) 
suitable living accommodation and branch practice.—Box 523. 
ARROGATE. Small practice in commodious, well-appointed 
house with surgery and workroom. Good opportunity for 
increase. Reasonable price for early disposal. Genuine enquiries 
only considered.—Box 525. 
ULL. Busy cash practice, established 30 years. Very reason- 
able for quick sale, Particulars—Box 527. 
LASGOW—Near Charing Cross. Lock-up practice, rented 
premises. Surgery, waiting room, workshop. Well equipped— 
unit, Sterling X-ray, Jectaflo—Box 529. 
-E. LONDON. _ Established practice to let. Newly decorated 
surgery, new unit. Turnover £2,500. Excellent prospects for 
expansion. Opportunity for young man with no capital.—Box 531. 
ONDON, W.C. Part-time practice for sale. Equipment at 
valuation, Goodwill by arrangement.—Box 533. 
LANELLY. Death vacancy. Well-established practice for 
immediate sale. House in excellent condition with modern, 
equipped surgery and workshop. Further particulars from 
W. Leslie Carpenter, Auctioneer and Valuer, 5, Station Road, 
Lianelly. Tel. 113. 
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ENTAL Practice for sale London area, averaging over £12,000 

per annum. Fully equipped with modern units. Could be paid 
for out of income of practice.—Box 326. 

O. DURHAM. Dental Surgeon's old-established practice situ- 

ated in pleasant surroundings for immediate disposal owing 
to ill-health. Cash takings last year, £2,660 Freehold house 
with large garden affords ample accommodation.—Box 314. 


Wanted 


DENTAL Surgeon wishes to purchase established practice in 
market town Midlands area. Details in confidence to—Box 
$35. 
DENTAL Surgeon wishes to purchase busy, industrial practice 
doing mostly prosthetic work, Full particulars of accommoda- 
tion, staff employed and equipment. All replies will be treated 
in strict confidence.—Box 537. 
ENTAL Surgeon wishes to acquire practice or suitable pre- 
mises in Northern Counties or South Scotland Preferably 
with living accommodation. All suggestions welcomed in confi- 
dence.—Box 635. 


HOUSES AND PR 
ACCOMMO 


So 


‘O LET. King’s Lynn, in an excellent position near the town 

centre—accommodation suitable for surgery and consulting 
rooms, also flat available. Strutt & Parker, Coval Hall, Chelmsford, 
Essex. 


UNFURNISHED apartment, South Kensington, used by Dentists 


for over 25 years, Surgery wired and piped. Ground floor 
and basement. 4 rooms, kitchen and bathroom Rent £300 p.a. 
inclusive. Lease by arrangement. Dodd & Co. FRObisher 1623 
ULLY-EQUIPPED dental surgery in the West End to be let 
—Box 539. 
URNISHED surgery to let, part-time, in City office block. 
—Box 541. 
WO rooms, suitable for dental surgery, and use of waiting 
room, available in professional house. South-East London. 
Very little opposition. Telephone WOOlwich 0520. 
.W.6 and W.9 districts. Premises suitable surgery and consult- 
ing rooms.—Philip Andrews & Co., 1, Walm Lane, Willesden 
Green, N.W.2, WILiesden 3836/7. 
LET. Dental Laboratory in professiona| house—Harley Street 
area. Equipped if y. Work and moderate rent to good 
tenant.—Box 543. 


Wanted 


DENTAL surgery required two sessions weekly in West End 
premises by Dental Surgeon.—Box 545. 


PARTNERSHIPS 
Offered 


EAR Nottingham. After six months’ proof of integrity and 

keenness, a young Dental Surgeon will be offered, without 
the necessity of finding capital, the financial benefits of a partner- 
ship in a practice where demand for treatment has rapidly grown 
far beyond that which can be satisfied by one Practitioner. In 
return, he must be willing and able to assist still further expansion 
and in cunning the practice. Full details please and references if 
possitie to—Box 547. 

Wanted 


7 XPERIENCED Dental Surgeon, keen conservative worker. 
desires partnership or succession in well equipped progressive 
practice with at least two surgeries. Southern England.—Box 549 


APPOINTMENTS 
Vacant 


EEN and conscientious man, wishing to establish himself in 
private practice, required as an Assistant with view to part- 
nership in old established and high class conservative pzactice in 
West Country city. Excellent prospects with newly equipped 
surgery available. Post-graduate or private practice experience a 
recommendation. Please reply giving full particulars.—Box 551. 
I EICESTERSHIRE. Assistant required with view to partnership 

4 —Box 553. 

SSISTANT required in old-established, good-class practice in 

county town Southern England. Excellent prospects for suit- 
able young Practitioner.—Box 555. 

IVERPOOL Dental Surgeon requires services of Assistant with 

view to partnership. Progressive practice, chiefly conservation. 
Good opportunity to build orthodontic side of dentistry. Turnover 
of pract:ce £6,000 per year.—Box 557. 

OURNEMOUTH. Two young Guy's men offer assistantsh’p in 
| congenial, busy, modern practice. View to partnership later if 
| desired. Please give ful] details with application.—Box 559. 

EICESTERSHIRE. Assistantship, with or without view, offered 
in well established practice, Exceptional prospects for right 
man. Mainly conservative, Good equipment, X-ray and staff.— 

Box 561. 
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IT MAY NEVER HAPPEN 


facilities offered by the 


DENTISTS’ 


Full details from: 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.| 


but you should make some provision and whatever your insurance 
needs we can deal with them. 


One of the many advantages available to you as a result of your 
membership of the British Dental Association is the use of the 


INSURANCE COMMITTEE 


Why not utilise your privileges to the fullest extent. 


Telephone : GROsvenor | 172 


EVON. Young Dental Surgeon (Guy's preferred) required in 
May as Assistant with view to partnership. Well equipped 
Surgeries and trained staff. No evening work.—Box 563. 


CR THODONTIST required to establish and run a clinic operat- 

ing under N.H.S. To serve at least ten Practitioners in South 

London. Write giving details of age, experience, salary. Ideas 

a Must be experienced and requiring permanent post.— 
x 565. 


ENTAL Surgeon (qualified 1942) requires Assistant (either sex), 
National Service completed, for established practice in Liver- 
pool. Effic.ent chaieside and technica! staff. Pleasant surgeries, 
X-ray facilities. Salary by arrangement.—Box 567. 


Fut or part-time Dental Surgeon required to manage practice 
in Wembley area, close to Piccadilly Line station.—Box 569. 


QGUBURBAN South London practice requires energetic Assistant. 
Must have good references. Hours arranged to suit applicant. 
—Box 571. 


OUNG Assistant required for expanding old-established prac- 

tice in Kent market town. Mainly conservative. Two part- 
ners. Early partnership ava.lable to conscientious man, if mutually 
satisfied.—Box 637. 


MANCHEST ER Dental Surgeon requires Assistant, 
servative worker. No late evening hours; opportunity to gain 
orthodontic experience. Fixed salary and bonus arrangement. 
Efficient Chairside Assistant and Secretary provided.—Box 639. 


SSISTANT required for busy practice 35 miles from London. 

High standard of efficiency necessary. Complete clinical free- 
dom, modern equipment, trained staff, generous remuneration plus 
commission on gross turnover. Partnership later if mutually 
Satisfied. Accommodation available.—Box 


SSEX. Assistant with several years’ experience required for 
~ good class conservative practice in Grays Permanency for 
cight man Partnership jater if mutually ag-eeable. Three sur- 
geries with units. Accommodation if required.—Box 643. 


UCKS. Keen conscientious Dental Surgeon required for busy 

practice in country town. High standard required Refer- 
ences essential. Attractive permanent prospects for right type.— 
Box 645. 


IRMINGHAM suburbs. Assistant for busy, well-equipped pro- 

gressive practice—ample scope for development of any par- 
ticular speciality. Good salary and conditions L. A. Philpott, 
286, Hagley Road, Edgbaston, Birmingham 17. 


good ocon- 


CONSCIENTIOUS Dental Surgeon required in good class West 
4 End, London, practice. Must be keen and conversant with 
N.H.S. Excellent modern surgery capably staffed. Maximum salary 
and commission basis.—Box 573 


ASSISTANTSHIP with very good prospects offered in consulting 
practice confined to orthodontics (Provinces). Apply with 
details of age, previous experience, ¢tc.—Box 4575 


ASSISTANT required in modern practice in growing Northamp- 
tonshire town. Accommodation provided.—Box 577. 


ENTAL Surgeon cequired for busy practice in South London 

Bright, pleasant surgery, modern equipment. Fully trained 
staff. Good remuneration. Accommodation for single man avail- 
able, if necessary.—Box 579. 


EST Sussex Coast town. Assistant required immediately. Newly 
equipped surgery. A keen conscientious colleague wanted with 
long term arrangement if mutually suited.—Box 581 


ASSISTANT required for busy industrial practice in Kent, Long 
engagement offered to quick efficient worker used to N.H.S 
Salary and commission and possibility of succession Position 


available now.—Box 583. 
ERTFORDSHIRE, Young B.D.S, requires Assistant of either 
sex as soon as possible for six months. Good, middle-class 
family peactice, Salary by arrangement and full details on appli- 
cation.—Box 585. 
SSISTANT Dental Surgeon, cither sex, required in March for 
busy practice near Huddersfield. Must be capable and interested 
in doing good conservative work Modern equipment, chairside 
assistance, good salary and bonus.—Box 398 


PRESTON, Lancs, Vacancy for Assistant Dental Surgeon. Well- 
equipped surgeries. Opportunity for partnership after 12 months. 
Modern semi-detached house available in the vicinity.—Box 179 


WESTCLIFF-ON-SEA. Young qualified 
National Service completed.—Box 1610. 
DENTAL Surgeon experienced in N.H.S. urgently required for 

practice on outskirts of London. Easy reach Centra! London 


Attractive salary to person wishing permanent position and com 
petent werker.—Box 215. 


ROYDON area. Dental Surgeon required for busy mixed practice 

Modern equipment, X-ray. Efficient chairside and technical 

staff. Clinical freedom. Generous reniuneration with commission. 
Also part-time Assistant for evenings only.—Box 60. 


Assistant required, 
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Aspirin therapy 


with a 


difference 


Better toleration in larger 


doses over longer periods 


Provides stable, soluble, 
palatable calcium aspirin. 


Sample and literature supplied on application 


RECKITT & COLMAN LTD., 


HULL AND LONDON (PHARMACEUTICAL DEPT., 


HULL) 


ASSISTANT (preferably Scottish) required for old established but 
expanding progressive practice, South Birmingham. Modern 
surgcries and equipment, full mechanical, chairside and secretarial 
staff. Ample opportunity and encouragement for specialising in 
Oral surgery, orthodontics, etc. Good salary. Please apply stating 
age, experience and full particulars.—Box 408. 


BIRMINGHAM Dental Surgeon requires Assistant, full or part- 
time, or for short period. Modern surgeries, trained staff, 
clinical freedom. Generous remuneration with commission. Please 
give full details which wi!! be treated in confidence.—Box 402. 


ROYDON area. Vacancy for Dental Surgeon in busy practice 

Fully-equipped modern surgeries. Clinical freedom. Five-day 
week. Good chairside assistance. Please give full details, includ- 
ing age, experience, etc., to—Box 211. 


YOUNG Practitioner requires conscientious Assistant to develop 

second practice run for the benefit of the patient. Early 
partnership desired. No capital outlay. Dorset/Somerset area. 
Box 396. 


DENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, experi- 
enced technical and nursing staff. Generous remuneration with 
commission. Clinical freedom. Flat available if desired.—Box 
203. 


XCELLENT opportunity in old-established practice, West 
London, now available to keen conscientious colleague, previous 
experience advantage. Partnership available. Full particulars, 
please, in confidence, Interview London by arrangement.—Box 396 


UALIFIED Assistant required to manage an established, wel! 

equipped and staffed branch practice in the Peterborough area 
Subject to mutual satisfaction, a definite offer of a partnership 
will be made. Living accommodation is available and remuneration 
will be by salary and commission.—Box 378. 


EAR Croydon. Dental Surgeon required for three or four 

days weekly. Busy practice. Excellent modern equipment 
Full chairside assistance. Full particulars please, including number 
of days employment desired.—Box 235. 


[LFORD. Keen Assistant wanted for three oc four days each 
week. Apply stating age, hospital and salary required to— 
Box 587. 
ART-TIME 2-3 evenings a week during March, 5.30 to 7.30 
p.m. West London. Phone CHIswick 7412. Possibly longer 
period. A full-time locum also required March 8-18.—Box 589 


WANSEA. Locum required for modern practice, 
“7 Practitioner desires to undertake further study 
mission by arrangement.—Box 591. 


GLASGow. Locum urgently 
beginning Monday, February 22, in modern, single surgery 
practice. Pleasant surroundings. Salary average Full 
chairside assistance. All replies answered.—Box 593 


Locum requiced, full or part-time, from March 
weeks. Busy practice, London, N.W.—Box 595 


X-ray, etc 
Salary /com- 


required, two of three weeks 


above 


for 2 or 3 


Wanted 


YOUNG B.D.S., married, with experience in busy N.H.S. prac- 
tice, requires appointment where efficiency and diligence would 
be suitably rewarded Accommodation essential.-Box 597 


-D.S., married, experienced, keen conservative worker, requires 

assistantship or managership with or without view to partner- 
ship or succession. Accommodation necessary. South of England 
preferred. —Box 599. 


DENTAL Surgeon, aged 30, requires Assistantship with definite 
view to partnership or succession. N.E. England.—Box 647. 


OUNG Dental Surgeon seeks ass'stantship North or North-East 
England.—Box 601. 


ENTAL Surgeon (Guy's), aged 25, ex-H.S., N.S., completed 

little N.H.S. experience, keen and conscientious, seeks assis- 
tantship with view to succession or partnership (private practice 
preferred), South or South-West, if possible with accommodation 
—Box 603. 


.D.S. (Lond.), L.D.S., Guy’s, seeks assistantship Central London 

or Croydon area. House Surgeon experience, also fully con- 

versant N.H.S, and private practice. Capable managing if required 
—Box 605. 


XPERIENCED Dental Surgeon, 32, requires part-time employ 
4 ment in private type practice in or near London.—Box 607. 


OCUM or Assistantship wanted from end of February for 4-6 
weeks. London area preferred but anywhere considered.— 
Box 609 


I .D.S. (Glasgow) 1950, seeks locum, experienced in N.H.S. and 
4 private practice. Available March. Details to—Box 611 
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SITUATIONS 
Vacant 


The engacement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18 59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 

ENTAL Representative, experienced, keen and conscientious. 

wanted by old established dental firm. Write in first instance 
to-—Box 613. 
FIRST-CLASS Mechanic required, must be capable of producing 
finest inlays and all orthodontic appliances, fixed and remov- 
able. To work and take charge of small laboratory, Excellent 
position. Apply giving full particulars age, experience and salary 
required.—Box 615. 
N URSE/RECEPTIONIST required for busy practice Surrey (20 
miles South London). Intelligence and keenness more impor- 
tant than experience. Write stating age, salary, experience and 
enclosing references.—Box 617. 

URGERY Attendant for high class private practice, London, 
“ E.C.3. Age 22-30 years. X-ray processing and 2 years’ experi- 
ence general practice essential Hours 9.15-6; alternate Saturdays 
12 noon. No chairside Fridays. Secretary on staff. Salary £6 10s. 
Reply own handwriting stai.ng age, experience, when free for 
interview and engagement.—Box 619. 


Wanted 


ENIOR Technician, aged 31 (single), experienced in all forms 
of prosthetics including crown and bridgework, orthodontics, 
maxillo-facial, etc.—Box 621 
I ENTAL Surgeons confidently recommend young Technician just 
completed apprenticeship.—Box 623. 
ONDON Central or North, Young lady, experienced efficient 
4 Dental Nurse/Secretary, seeks responsible position anywhere 
within reach of London area. Box WA 426, Dental Nurses Society, 
2, Sumner Street, Leyland. Lancs. 
CAPABLE dental! girl seeks post, secretarial preferred. Willing 
4 take part-time or temporary work Experienced chairside, 
reception and all office duties N.H., X-rays, etc.—Box 625. 
ECEPTIONIST/Chairs:de Assistant requires evening appoint- 
ment N.W. London.—Box 627 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 

conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co., 15-17, Charlotte Street, London, W.1, 
( VERDUE accounts collected throughout Britain. Highest 

ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society (estab- 
lished 35 years), 80, Leeds Road, Bradford 
GAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
\? bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


HH YPNOTISM. The British Journal of Medical Hypnotism. Quar- 
terly, £1 Is. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 
LD B.D.J.’s wanted. As two of the file sets of the Journal 
are deficient in volumes published 1913-1919, the Librarian 
of the Association, 13, Hill Street, Berkeley Square, London, W.1, 
would be glad to hear from members who have any of them to 
spare. 
TERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1 
O Help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth.” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 


MOTOR CARS 


USTIN A.30, A.40 and A.70 range, new Ford Popular and all 
show models. Limited number of orders now acceptable from 
proven essential users. Application form, brochures, easy terms, 
from H. A. Saunders Ltd., 140/144 Golders Green Road, N.W.11, 


EQUIPMENT 
For Sale 


;QUIPMENT for sale from two dental surgeries: two pump 
~~ chairs; Walton and Jectaflo gas apparatus; two wall-bracket 
engines; two fountain spittoons; four point light: electric steriliser, 
etc. All in good condition, Widow wishes to dispose of the above 
at earliest opportunity. Apply direct to—Mrs. E. H. Badger, 92, 
Springfield Road, Swadlincote, Nr. Burton-on-Trent. 


Hands that are 


often washed 


need CARE 


emulsion for the hands. It solves the 


problems of dryness resulting from frequent 


washing ; it also contains Octaphen in a 


solution of 0.5%, which in vitro tests is 
shown to be bactericidal against a variety of 


pathogenic organisms. ‘Care’ is easy to use 


and readily absorbable. The makers’ tests 


have proved that ‘Care’ meets a real need 


| 
| 
| 
| 
| 
| 
| 
| CARE is a new and doubly effective 
| 
| 
| 
| 
| 
| 
| 


and they will gladly send a sample tube 


| 
Ww to any dentist on request. 


CA E for your hands 


J.C. & J. FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 
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SELOSPUN 


DENTAL 
TOWELS 


Why spend money“on having linen 
towels laundered—when these soft, 
highly absorbent cellulose towels 
are far cheaper, easier, and more 


pleasant to™use. In packets of 100, 
size 24".x'12". We shall be pleased 
to ~ you a Sample packet for 12/6 


packets 12/- per packet 
se 11/6 per packet } Post Free 


Supplies from all Dental Depots or ‘direct from the manufacturers: 


The SELOSPUN TOWEL Co. 


598 NORTH CIRCULAR ROAD 
LONDON N.W.2 
Telephone: GLAdstone 2961 
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PLATARG Dental Assistant, 240 A.C., colour ivory tan, immacu- 
late condition, also Rathbone single bowl spittoon, simple 
bracket arm and attachment. Reasonable offer considered.—54, 
London Road, Chelmsford, Essex. 
FOR sale. surgery equipment: two chairs G-cylinder 
and 2-cylinder) with spittoon and bracket table attached; two 
wall-bracket engines, 230 v. A.C.; cabinets; McKesson; instruments 
and expendable stock. Seen Kendal.—Box 629 
R sale. Rayway pedestal spittoon; Rayway wall bracket and 
table; Walton No. 1 gas/oxygen outfit; Locker pattern aseptic 
table; Stationary model operating stool; }-sorbo chair mat; 3-flask 
vulcaniser; 1 industrial bench motor; 1 lathe head. Can be pur- 
chased complete for £70, Carriage forward.—Box 472. 
OR sale. D.M. Co. double cylinder pump chair, black, fair 
_ condition; De Trey spittoon on floor stand, fair condition; 
Ritter Bieber folding bracket engine; Allan wall bracket light: 
Mastin Fig, 15 cabinet; Pearson electric steriliser. Can be pur- 
chased complete for £75. Carriage forward.—Box 466. 
ALTON Mark 3; double-barrelled Ash chair; Platarg “‘Assis- 
tant.’ All in good condition, 1 cabinet suitable branch 
surgery. Telephone Moreton-in-Marsh 106, between Monday 4 p.m. 
and Friday 2.30 p.m. 
RANCH outfit: Ash s.c. chair; de Trey d.b. spittoon; Terry 
light; electric steriliser; engine; cabinet; Walton No. 1; instru- 
ments; materials. £60. TERminus 8465 after seven, of weekends. 
EQUIPMENT for sale. D.M. Co, Brentficld chair, Jeather, 
mahogany finish; Sterling electric steriliser; all metal single 
bowl fountain spittoon; opal glass bracket table; stock.—Archer 
Hodgson, Claygate 2916. 
FoR Sale, CDX X-ray; Ritter engine, both wall type. Ash's 
cabinet; Pelton steriliser; D.M.Co. 20th Century chair. All 
in excellent condition, Seen London. Phone WELbeck 9667. 


Wanted 


COMPLETE surgery equipment required, 200-230 v. A.C. Give 

full details of make, condition and price asked.—Box 631. 
DER type X-ray machine wanted, 230-240 v. A.C. Please 
state price, London or near.—Box 633 


TRADE ANNOUNCEMENTS 


HE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of operating and taking radiographs of out- 
standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1. The full) range of 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus. 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment. 
HANDPIECE repairs. Prices greatly reduced through improved 
supply of spare parts, All instrument repairs, plating, etc., 
as usual, Reputed reliable and quick service. Warwick & Baker 
Ltd., 5, Farrer Road, Kenton, Harrow. Phone: WORdsworth 
7921. 
NEW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463 
EQUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables. shadowless lights, spittoons, sterilisers and miscellancous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘“‘Rosthetic’’ Newcastle. 


DENTAL LABORATORIES 


OM MENZIES, Dental Mechanic, 15, Queen's Crescent. 
Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost. Enquiries. 
CERAMICS of distinction. We are specialists in porcelain 
4 jacket crowns, bridge and skeleton work (copper plated dies) 
Write for details and estimates to E, M. Natt Ltd., 10, Harley 
Street, W.1. LANgham 5348. 
H: & M. Dental Laboratories. Well known for their skill in al! 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1 HOLborn 4877 
ASHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
(CHROME-COBALT castings by Wiplab are superior in every 
way. All cases carefully surveyed. Send for revised price list 
The Wiplab Company, 10, Harley Street, London, W.! LANgham 
5348. 
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FRASACO 


(Made in Germany) 


ACRYLIC CROWNS 


Combine with well-known self-hardening plastic 
materials and form 
ONE HOMOGENEOUS UNIT 
Sold in pairs or Box of 12 assorted 
Ask your Dealer for illustrated chart 


ARROW MFG. Co., LONDON, 


W.C.2 
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A warm welcome awaits you at the 


CHALET HOTEL & 


COUNTRY CLUB 
WINTERTON-ON-SEA NORFOLK 


ADJOINING SANDY BEACH - CHILDREN’S NURSERY 
AND NURSE - PICTURESQUE GROUNDS - TENNIS 
DANCING ~ GAMES ROOM - COCKTAIL BAR - H & C., 
TELEPHONE AND INTERIOR SPRUNG BEDS IN EVERY 
ROOM - WONDERFUL FOOD AND MOST COURTEOUS 

SERVICE - BROCHURE SENT WITH PLEASURE 
TELEPHONE: WINTERTON 216 & 217 


“Permeated with an atmosphere of happiness, 
courtesy and willing service.” 


PIERRE FAUCHARD 
The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. LInpDSAY 


Price’£2 . 2 . 0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel —useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreem: nts 
are as follows : 


PARTNERSHIP AGREEMENT . a 
ASSISTANTSHIP _... << 
PUPILAGE _... 
APPRENTICESHIP . FREE 
SALE OF A DENTAL PRACTICE ... 2/6 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE ... 2/6 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 


QUENT PARTNERSHIP... 
Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.1 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name. 
Address .. 


— 
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THE SCIENTIFIC AMALGAM ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which acts 
as a binder to the alloy. The importance of the size and shape 
will therefore be readily appreciated. 


This mechanical mixer not only saves time, but the 


abrasive action of the vibrator clears particles of their 
inherent protective coating, exposing them to the 


mercury without excessive breakage. 


ADJUSTING 
DISC 


To ensure perfect results it is important that alloy and 


mercury are used in known quantities. The Aristaloy 
Proportioners give a pre-determined quantity of alloy 


and the necessary proportion of mercury. 


MERCURY 


ARISTALOY 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, wW.c.1 
CHAneery 8711 
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THE BAKER AMALGAMATOR 
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it there were more than 24 hours to each day 
then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic 
antipyretic and sedative effect, which is a helpful 


relief to the patient who is worrying or in pain 


VEGANIN 


DOSAGE: 1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


‘No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 


BE “SURE OF A FAIR RETURN 
for your 


SCRAP GOLD 
Platinum 


Sweep 
ALL PURCHASES ARE MADE ON THE BASIS OF ASSAYS 


Catalogue of “‘Thessco” precious Metals 


Te for Dentistry, sent on request. 
SMELTING 


Company Limited 
SHEFFIELD - LONDON -: BIRMINGHAM 


ROYDS MILL STREET, |, BERRY ST., CLERKENWELL, ST, PAUL'S SQUARE, 
SHEFFIELD, 4. LONDON, E.C.1. BIRMINGHAM, 3. 
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**STILL SUPREME’? 


MEDICATED DENTAL PASTE 
50 gm. tube 2/I0d. 


Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 
Apply to your usual dealer or to BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Mr. CHARLES E. REISER, 161 George St., London, W.! 
Telephone : AMBassador 


The most widely used Dental Equipment in the world 
* 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 
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‘*DUROCOLOR” Acrylic SHELL CROWN 
FOR PERMANENT RESTORATION 
Ready to use 


6 NATURAL SHADES 
Il anatomical Forms 


15 minutes chairside technique 
of simplicity and precision 


CROWN FILLED WITH COLD- 
CURING ACRYLIC FORMS A 


on sequent SOLID CHEMICAL UNION 


].R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 


Phone : PRimrose 0992 


Save your 


WASTE AMALGAM 


for the 
7 BENEVOLENT FUND 


Will members who have accumulated any 
considerable quantity of waste amalgam 
kindly forward this to the Honorary 
Treasurer of the Benevolent Fund : 
c/o 13, Hill Street, Berkeley Square, London, W.| 


Receipt of Ig will be acknowledged in the Journal 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 


cleanser and the following were considered to be the 
most important— 


|. Speed of action. 

2. Antisepsis. 

3. The fluid should not damage materials 

of which dentures are constructed. 

4. The fluid should be pleasant to use. 
By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


| Professional Bottle ODEDENT - Samples and Appointment Slips. | 


| NAME...... 
(Block Capitals) 


| Manufactured and Supplied by THE ODEDENT CO., | 
L 49a High Street, Walton-on-Thames, Surrey 


Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at | /8 and 2/7} per bottle. 
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KV 


SCREWS 


SMALL 
(Actual Size) 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 

GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 


GLENROSS LTD. 
33/34, RIDING HOUSE STREET, 
| LONDON, W.: 
And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. Patent Nos. 


860918 641139, 668227 
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Gn Ugect lesson 


Inexpensive 
for 
National Health 
Service Patients. 


For acrylic facings 
incisal third can 
be free of backing, 


Thin and Strong, 
therefore ideal 
where the anter- 


preserving 
ior bite is close. translucency of the tip. 


When it is a question of obtaining value for money, Magnus 
Metal will give a strong thin plate, inexpensively, without 
sacrifice of workmanship or forfeit of efficiency, and it is 


therefore the Stainless Steel outstandingly suited for use 
under the National Health Service. 


Its ever-growing popularity is also due to its adaptability. 


For instance, we have available Magnus Metal Tagged 
Backings, Preformed Pal-lin Lingual and Palatal Bars, Pre- 
formed Wrought Wire Clasps, Perforated Sheet and 


Gauze for Strengtheners, and many other accessories, all 
of which you will find invaluable for acrylic work. 


ATTENBOROUGH LTD. 


DENTAL MECHANICS DENTAL BRUSH 


VISCOSA HOUSE + GEORGE STREET + NOTTIN 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL. NOTTIN 
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THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 


stability under all circumstances. Such a feeling of confidence can be imparted 


: by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 


contacting surface provides a firm suction-seal, obviating any possibility of 
dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1. 


An attractive range of smart, tailored- 
to-fit garments for the dentist, his 
nurse and his technician. 


CLAUDIUS ASH 


26-40, Broadwick Street, London, W.|! 


In association with : 
Please ask our traveller or nearest ELLIOTT & CO. (Edinr.) LTD. 
: THE MIDLAND DENTAL Mfg. Co. Led. 
branch for full details THE WESTERN DENTAL Mfg. Co. Led. 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens, Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 
of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when the firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request, 


INTER-DENS 
oa GUM MASSAGERS 
SOLE DISTRIBUTORS FOR GREAT BRITAIN 


W. MARTINDALE WHOLESALE‘LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 781! 


if 


What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their fina! 
visit, introduce them to Denc/len. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene 
trates between the teeth, removing every stain, 
restoring the dentures to mew condition. No 
brushing that may spoil fit. .. no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 

professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


Professional samples avau- 
able for your own testing and 
For estimate, suggestions and Price List, write to :— distribution to patients, from... 


BROW NING’S KRAUTH CHEMICALS LTD Weybridge Surrey 


69, Aberdeen Street, Hull Suppliers to the dental profession and trade: 
1. COTTRELL & CO- 15-17 CHARLOTTE STREET LONDON- 


STAINLESS STEEL 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 


NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
— BIRMINGHAM, 4. 
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Anterior 


TEETH ARE NOW 
Solvent Resistant 


OF 9 DIFFERENT TEETH ONLY DENTACRYL 
WITHSTOOD THIS SEARCHING TEST 


A Dentacryl tooth and eight other makes of acrylic teeth were 
placed in a jar of monomer and left for the same length of time. 
When taken out, all of the teeth, with the exception of Dentacryl, 
were found to be in varying stages of disintegration, some being 
almost unrecognisable whereas Dentacry! was entirely unmarked. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 
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ORIGINAL COMMUNICATIONS 
THE ORGANIC CONTENT OF * CHALKY” ENAMEL 


By MAURICE V. STACK, M.Sc., PH.D. 
Dental Research Fellow. Department of Dental Medicine, Guy's Hospital 


(Present Address: Harvard School of Dental Medicine, 188, Longwood Avenue, Boston, Mass.) 


THis study arose from the observation by 
Hardwick and Manley (1952) that ** There must 
be an increase in the organic content of * altered’ 
enamel to account for the great change in the 
staining reaction and the increased resistance to 
the action of mineral acids to which it was sub- 
jected experimentally.” Malleson (1925) and 
Bodecker (1927) were perhaps the most out- 
spoken of authors who were of the opinion that 
there was an increase in the organic content of 
enamel accompanying early caries. Hardwick 
and Manley have now demonstrated clinically 
recognisable “chalky” or “ altered’ enamel 
by histological methods. They had the advantage 
of the special decalcification technique devised 
by Brain (1949), who collaborated in the prepara- 
tion of the specimens for their study. 

It may be thought advisable to reserve the 
term “chalky enamel” for the soft, white, 
opaque areas which characterise recent rapid 
carious attack. Gottlieb (1947) regarded chalky 
enamel as a product of acid action, but would 
not admit that such regions were carious unless 
yellow pigmentation were also visible. Similar 
partially decalcified regions in which the con- 
tour is maintained but where pigmentation is 
present are here described as ** altered *’ enamel. 
Biochemical study of chalky enamel appears to 
be confined to a paper by Coolidge (1951) on the 
nitrogen and phosphorus contents of the early 
smooth-surface caries of enamel. This author’s 
conclusions were that no large general difference 
had been detected when comparing such chalky 
enamel with sound specimens. Nitrogen : phos- 
phorus ratios were thought to be more significant 
than the separate analyses because of the 
possible loss of water from the enamel samples. 

The chief object of the present study was 
therefore to apply a direct method of deter- 
mining organic content to the problem of 
whether an increase in organic content occurs 


when sound enamel becomes chalky. Informa- 
tion on the extent and variation of this increase 
was also required, and it was also intended 
to compare this type of chalky enamel with 
that found on the inner surface of the enamel 
overhanging gross dentine caries. As a basis 
for these comparisons, a brief survey was made 
to determine the constancy of the organic con- 
tent of enamel at various points on the smooth 
surfaces of teeth. A description of the method 
of preparation of chalky enamel will indicate 
further how this material has been defined for 
the purpose of the present investigation. 

Teeth were collected immediately after 


“extraction, dried at room temperature, and 


a selection made of those in which the smooth 
surfaces showed opaque white areas or bands 
distinguishable from hypocalcified spots by 
their lack of hardness. Surface contamination 
was removed with a grinding disc, and if no 
loss of surface contour was apparent at this 
stage, the friable material was easily separated 
from the surrounding hard enamel, using a 
slow-running blunt steel rose-head bur. 
Another source of material, partially fulfilling 
this definition, was the inner surface of the 
enamel overhanging major cavities, particularly 
in molars. This enamel chipped readily from the 
grossly carious dentine when dry, exposing a 
soft chalky-white surface. Much greater 
amounts of material were obtainable from this 
source, but it was shown that the organic con- 
tent of this * inner chalky enamel” was also much 
greater than that of the * outer chalky enamel,” 
this was probably due to extensive invasion by 
bacteria, which can often be demonstrated 
histologically. Such material from the inner 
surface was used chiefly for the development of 
techniques required in further studies of the 
composition of the material thought to be 
absorbed in the initial lesions of the outer surface. 


| 
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METHODS 

It was first necessary to show that the organic 
content of enamel did not vary appreciably at 
different points around the smooth surfaces; 
otherwise it might not have been sufficient to 
compare the organic content of chalky enamel 
with that of only one sample of sound enamel 
from the same tooth. Sound teeth were therefore 
cleaned lightly with a grinding disc and 30 mg. 
enamel samples removed from each of five 
regions distributed round the crown. The results 
of duplicated analyses relating to an upper first 
molar from a boy aged 9 and a lower third 
molar from a man aged 23 are shown in Table I. 


TABLE L.—ORGANIC CONTENT OF SOUND ENAMEL 
AT VARIOUS POINTS 
Percentage 
organic 
content 


Percentage 
organic 


Tooth Sector Tooth Sector content 


0°52; 0-50 
0°48; 0-48 
0°50; 0-48 
0-49; 0-47 
0-49; 0-50 
*Means were 0°49 and 0°57 per cent. 
tValue probably low. 


0°57; 0-57 
0-56; 0-5: 
0°57; 0-57 
0°59; 0-57 
0-58; 0-56 


No. 21* No. 22* 


Such variations as appear there are clearly not 
outside the experimental error of determination. 

The dry samples were digested with a dichro- 
mate-sulphuric acid reagent and the surplus 
not used in oxidising the organic matter was 
estimated by a titration method. This has been 
described in an account of a study of variation 
in the organic content of sound enamel (Stack, 
1952a). About 15 mg. of normal enamel and 
5 mg. of chalky enamel were required for each 
analysis; the samples contained about 0-1 mg. 
of organic matter and were weighed to the 
nearest 0-1 mg. Where only a few milligrammes 
of samples were available, samples were weighed 
with ten times this accuracy on a glass fibre 
cantilever balance, and the scale of the digestion 
process correspondingly reduced. There was 
only a slight loss of precision in the analyses 
under the latter conditions, as was shown 
during a study of the organic content of de- 
ciduous enamel, when similar small samples 
were available. (Stack, 1953). [t was convenient 
to collect such specimens in small glass vials 
partially enclosing the cleaned crowns of the 
selected teeth while the chalky enamel was 
removed with the blunt bur. Flame-polished 
capillary tubes were then charged with the 
resultant powder and samples were dispensed 
for analysis by extrusion from the tubes. 

A pooled 0-1 gramme sample of “ outer 
chalky enamel” was found to require the 
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sorting of about 10,000 times this weight of 
teeth. Individual enamel samples, in which 
sound and chalky regions were to be compared, 
needed more careful selection because minimum 
quantities of 5 mg. were required for duplicate 
analyses. Such amounts were greater than 
those usually encountered, also it was difficult 
to collect sufficient sound enamel from such 
teeth. These ten specimens from individual 


teeth (Table II) provided over 70 mg. of chalky 


TABLE IL—COMPARISON BETWEEN ORGANIC 
CONTENTS OF NORMAL ENAMEL AND OUTER 
* CHALKY ” ENAMEL 
Organic content 
(mean percentage Ratio 
Normal ** Chalky ” Normal/“ Chalky” 


Tooth No. 


0-54 
0-43 
0-56 
O-44 
0-42 
0-47 
0-39 
0-39 
0-38 
0-48 
0°45 


enamel, sound enamel being ground from 
adjacent areas by means of a cylindrical diamond 
instrument. Each sample was examined micro- 
scopically to ensure the absence of diamond dust 
and of dentine particles. 


RESULTS 

These results are all given as percentages, but 
this is a simplification which may not be justified 
unless values for sound enamel are under con- 
sideration. It was shown (Stack, 1952a) that 
the percentage organic content was approxi- 
mately equal to the measured amount of 
oxidising reagent expended—when expressed as 
“ micro-equivalents of sodium thiosu!phate per 
milligramme of enamel.” The amounts of 
reagent required to oxidise the unknown con- 
stituents of chalky enamel may not be so con- 
veniently related to these, and therefore the 
comparative values may be of greater signific- 
ance than the percentages assumed from the 
analyses. When chalky enamel samples from 
individual teeth were analysed in duplicate the 
organic content (mean 1-48 per cent) was found 
in every case (Table IT) to be less than that of 
pooled samples (mean 2-1 per cent), which were 
analysed in triplicate (Table IIT) This is 
possibly because greater changes could take 
place in smaller cavities without loss of contour. 
In the case of these outer chalky enamel! samples, 
the percentage variation in the organic content 


; 
| 
1-68 3-1 
2 1-50 
3 1-42 2-5 
A 4 1-35 l 
5 1-41 
B Tt i 
6 1°45 
7 1-47 
1-46 3-7 
9 1-44 
10 1-58 
Mean 1-48 3°3 
at 
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TABLE III—ORGANIC CONTENT OF POOLED with surface enamel. Superficial enamel is 
rather harder, according to Karlstrom (1931) 

and others, and it may be inferred that the 
Sebi : sats organic content would therefore be rather less. 

1 2-1, 22, 21 0-12 Ouse Whether sound enamel be prepared from sound 

2 2-1, 2-0, 2:1 0-13 Outer teeth or from carious teeth, the mean organic 
em a6 os Outer® content appears to vary over rather a narrow 

range, according to values quoted for batches 
totalling 100 grammes of each type (Stack, 


was somewhat less, in proportion, than that 
among the corresponding sound enamel samples 
(mean 0-45 per cent) from the same teeth. The 
ratios between these pairs of values fell, with one 
exception, within the range 3-1-3-8. Inner 
chalky enamel, however, was more variable in 
organic content (Table IV); the mean value was 
TABLE IV.—ORGANIC CONTENTS OF 
“CHALKY ” ENAMEL SAMPLES 
Organic content 


INNER 


Tooth No. (percentage) 
11 44 
12 4°7 
18 4-5 
14 4s 
15 49 
16 46 
17 75 
1s 6-4 
iv 6-2 
20 70 

Mean 5D 


comparable to the values found when analysing 
pooled material from this source. 


DISCUSSION 

In considering whether there is an increase 
in the organic content of enamel when it 
becomes “ chalky,’”’ some account should be 
taken of the volume changes which take place. 
Unpublished experiments in which dry chalky 
enamel regions imbibed phenol, (readily esti- 
mated in the material ground from such regions) 
indicated that there was less than 5 per cent 
free space. Although more definite alterations 
in the mineral : organic : water ratios may have 
taken place than has been indicated by this 
study, it is thought that a substantially correct 
estimate of the increase in organic content has 
been obtained, on a weight basis rather than on 
a volume basis. 

The initial organic content of the sound 
enamel adjacent to the chalky regions is rather 
less than the value quoted for enamel from 
sound teeth (Stack, 1952a). This is probably 
because the latter samples were prepared from 
as much of the enamel as could be recovered, 
whereas the present study has been concerned 


19525). 

Although susceptible and resistant teeth may 
possess enamel in which the organic content 
varies Over similar ranges, it is less easy to 
accept the results of Coolidge (1951) who 
observed that chalky enamel could not be dis- 
tinguished from sound enamel by nitrogen 
analyses. In a personal communication, this 
author stated his suspicion that his results may 
have been made unreliable by accidental con- 
tamination with carborundum particles from the 
grinding instruments used. However, the 
minimum values tabulated may be admitted to 
give some impression of the difference between 
normal and chalky enamel, according to this 
procedure. The average minimum nitrogen con- 
tent, representing 45 samples of enamel from 
normal teeth, was about 0-07 per cent, and the 
value from 11 samples of carious (chalky) 
material was 0-28 per cent. However, the 
“average minimum” nitrogen content of a 
similar number of sound enamel samples from 
carious teeth was 0-26 percent. From his results, 
the averages of the maximum and minimum 
values for each group of these figures were of 
the same order 0-6, 0-65 and 0-7 per cent respec- 
tively; typical values for enamel nitrogen are 
only one-eighth of these (Anderson, 1949; 
Losee and Hess, 1949). Attenticin is drawn to 
the observation that the organic content of 
inner chalky enamel was considerably greater 
than that of outer chalky enamel (Table ITI). 
It seems likely that the simultaneous processes 
of demineralisation and absorption may be able 
to proceed further in such protected areas where 
bacterial infection is usually evident. At the 
surface, this would not be possible because the 
surface contour of the enamel cannot long 
persist once the enamel has become chalky. 

In addition to the material prepared for this 
investigation, similar analyses were performed 
on “altered” enamel samples sent by Dr 
Marsland. These contained 2-5, 3-2, 4-2, and 
4-6 per cent organic matter, but although these 
values were several times as great as those of 
adjacent areas of sound enamel, the latter 
values were, in turn, also greater than those 
normally encountered. The lesions sampled by 
Dr. Marsland were not identical with those 
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corresponding to the description of chalky 
enamel, being somewhat discoloured, and 
probably were in existence over a longer period; 
this material corresponded to “ altered *’ enamel. 
Dr. Marsland is of the opinion that the organic 
content is likely to be affected by the time 
available for absorption, and he has questioned 
whether the degree of absorption is likely to 
reach an upper limit. This«may have some 
bearing on the consistency of the values found 
when analysing the series of chalky enamel 
samples; loss of contour or discoloration may 
well follow when the organic content rises to 
about 2 per cent. 
SUMMARY 

Chalky enamel was found to contain con- 
sistently three to four times as much organic 
matter as the adjacent sound enamel, in a series 
of 10 assorted teeth. Pooled chalky enamel 
samples contained 2-1 per cent organic matter, 
as against 1-4~1-7 per cent in the above series. 
Another type of chalky material lining the 
enamel which overhangs advanced dentine 
caries contained 4-4-7-0 per cent. In the course 


CONSIDERING the amount of investigation 
that has been carried out on the growth of the 
skull and more particularly on the growth of 
the jaws it is a litile surprising to find that no 
attention seems to have been paid to the effects 
that this growth must have on the attack ment of 
the muscles of mastication. 

During the period of skeletal growth, con- 
siderable adjustments must be made to the 
attachments of muscles. These adjustments are 
essential if the muscles are to maintain their 
constant spatial relationships to each other and 
to the bones throughout growth. 

By the nature of their attachments, muscles 
may be divided into two groups: 

(a) Those muscles which the anatomical text- 
books describe as having fleshy attachments, 
which are easily stripped from the bones and 
which histologically are seen to be attached 
solely to the fibrous layer of the periosteum. 

(b) Those muscles which are described as 
being attached by a tendon and which cannot 
be removed from the bones without some 
destruction of the surface of the bone. Histo- 
logically, at the region of attachment of these 


THE ATTACHMENT OF THE MUSCLES OF MASTICATION 


By N. B. B. SYMONS, M.Sc., B.D.S. 
Dental School, University of St. Andrews, Dundee 


February 16, 1954 


of this study it was noted that there was no 
detectable variation in the organic content of 
sound enamel at various points round the crown. 
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muscles the fibrous layer of the periosteum is 
deficient and the muscles are attached by means 
of collagenous fibres which run directly into the 
bone substance. 

In the first group there is little difficulty in 
accounting for the method by which these 
muscles may shift their attachments. By an 
interstitial growth of the periosteum, different 
rates of lengthening at different regions allow 
the periosteum to shift or “slip” relative to 
the bone carrying the muscle attachments with 
it, so maintaining their constant spatial relation- 
ships. This was realised and discussed a long 
time ago by Humphry (1861). 

In the case of the second type of muscle 
attachment the position is less clear, since the 
muscles are attached directly to the bone and 
not to the periosteum. It would seem therefore 
that some mechanism must exist to break down 
or alter this attachment so that the muscles may 
shift. Among the muscles of mastication, tke 
insertions of the lateral pterygoid and the 
suprahyoid muscles into the mandible belong to 
the second group; to a certain extent also the 
medial pterygoid and temporal muscles may be 
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considered with this group since their insertion 
is partly by tendinous fibres. 

It was decided to examine the insertions of 
those muscles during the fetal period when 
growth is very active and changes consequent 
on it may easily be seen; though it might have 
been desirable to examine some post-natal 
material, the extreme difficulty of obtaining 
such material precluded this. Only human 
foetuses of more than 3 months were examined 
as, according to Amprino and Cattaneo (1937), 
it is not until this stage that such muscles have 
developed a definitive attachment by collagenous 
fibres to bone. Before this time, all muscles are 
attached to the periosteum. 


MATERIAL AND METHODS 


The appropriate areas were removed from 
human foetuses varying from 70 mm. C.R. 
length to full term. The foetuses had been fixed 
in formalin. The material was treated by a 
double embedding method (Manley and Brain, 
1949), sectioned serially, and stained with 
Mallory’s connective tissue stain or Masson’s 
ponceau fuchsin, light green stain. 


OBSERVATIONS 


A. Attachment of Lateral Pterygoid Muscle 
70 mm. C.R. stage 

At this stage the secondary cartilage of the 
condyle forms a large cone-shaped mass extend- 
ing ventrally well into the ramus. It is surround- 
ed by a thin layer or collar of bone close to its 
articular surface and this bone, on the medial 
surface, is practically coterminous with the 
attachment of the lateral pterygoid muscle to 
the condyle. This bone is exactly similar to the 
perichondrial collar of bone which surrounds 
the epiphyseal cartilages of a long bone. On 
the lateral surface, this perichondrial bone 
extends farther ventrally, but much less far 
dorsally than on the medial surface (fig. 1). 

The ventral half of the condylar cartilage is 
calcified and osteoclasts are present on its 
surface, where some resorption has occurred. 
A small amount of resorption has also taken 
place in the midst of the calcified cartilage. The 
osteoclasts on the surface of the cartilage extend 
much farther dorsally on the medial than on the 
lateral aspect, reaching to the level of the most 
ventral part of the attachment of the lateral 
pterygoid muscle, but not as yet involving the 
perichondrial collar of bone in this region. 

In a transverse section over the whole area 
of the attachment of the lateral pterygoid 
delicate fibres staining blue with Mallory’s 
stain may be seen running from the muscle 
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Fic. 1.—Diagrammatic illustration of the way in which 
modelling resorption brings about the definitive shape 
of the condyle of the mandible, and at the same time 
allows the attachment of lateral pterygoid to shift. 
A represents a coronal section through the secondary 
cartilage of the condyle at 70 mm. C.R. stage, and 
B a coronal section through the same region at 110 mm. 
C.R. stage. The line X-X in B indicates the approximate 
position of the former articular surface of the condyle 
of A. A and B are drawn to quite different scales. 
Through resorption of the ventral part of the peri- 
chondrial collar of bone, the lower part of the attach 
ment Of lateral pterygoid is freed from this bone and 
so the muscle is not carried progressively ventrally from 
its normal position by the growth of the condylar 
cartilage. 


fibres across the periosteal zone and into the 
perichondrial layer of bone. In the region of the 
lateral pterygoid attachment the fibrous layer 
of the periosteum is less distinct than elsewhere. 


80 mm. C.R. stage 
The picture is very similar to the preceding 
stage, except that resorption of the cartilage has 
proceeded farther and there are also a number of 
osteoclasts present on the surface of the peri- 
chondrial bone opposite the lowest part of the 
attachment of the lateral pterygoid (fig. 2). 

110 mm. C.R. stage 
In a transverse section through the upper, 
more dorsal, part of the condyle, the lateral 
pterygoid is attached to the perichondrial collar 
of bone by collagenous fibres which are now 
more distinct than in the preceding stage. Over 
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Fic. 2.—80 mm. C.R. Transverse section through 
condyle of the mandible, showing attachment of the 
lateral pterygoid muscle. Mallory. x 28. 


Fic. 3.—110 mm. C.R. Transverse section through 
dorsal level of the condyle of the mandible, showing 
attachment of the !ateral pterygoid muscle by penetrating 
fibres to a layer of perichondrial bone. Per. B. = peri- 


— bone. Sec. C. = secondary cartilage. Mallory. 
x 28. 


the area of attachment the fibrous layer of the 
periosteum is absent (fig. 3). 

Tn transverse section at a lower, more ventral, 
level of the condyle, a quite different picture is 
seen. Here the lateral pterygoid is attached to a 
definite fibrous layer of periosteum and there 
are no collagenous fibres present connecting the 
muscle fibres to the perichondrial bone. Instead, 
in the periosteal zone between its fibrous layer 
and the bone there are numerous osteoclasts 
present which are evidently resorbing the bone 
(fig. 4). 

210 mm. C.R. stage 

In transverse section through the upper part 

of the condyle, the collagenous fibres connecting 
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Fic. 4.—110 mm. C.R. Transverse section through 
ventral level of the condyle of the mandible, showing 
attachment of the lateral pterygoid muscle to the fibrous 
layer of the periosteum, and the presence of osteoclasts 
between this layer and the underlying bone. Mallory. 
x 35. 


the lateral pterygoid to the perichondrial bone 
seen in the earlier stages are now much coarser 
and more distinct (fig. 5). At a lower level there 


Fic. 5.—210 mm. C.R. Transverse section through 
dorsal level of the condyle of the mandible, showing 
attachment of the lateral pterygoid muscle by penetrating 
fibres to a perichondrial layer of bone. Mallory. 


is almost a complete absence of any such fibres, 
and, due to a considerable degree of bone 
resorption, the perichondrial collar of bone has 
disappeared, so that the condyle consists of 
bony trabecule of endochondral origin. A 
number of osteoclasts are present, lying against 
the small fragments of bone to which the few 
collagenous fibres still present are attached 
(fig. 6). 

In sagittal section through the condyle the 
full height of the attachment of the lateral 
pterygoid may be seen (fig. 7). The most dorsal 
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FiG. 6.—210 mm. C.R. Transverse section through 
ventral level of the condyle of the mandible, showing 
virtual absence of penetrating fibres and perichondrial 
layer of bone at the attachment of the lateral pterygoid 
muscle. Mallory. 35. 


Fic. 7.—-210 mm. C.R. Sagittal section through the 
condyle of the mandible, showing the presence of pene- 
trating fibres at the more dorsal levels of the attachment 
of the lateral pterygoid muscle to the condyle, and the 
absence of such fibres at the most ventral part of the 
attachment of the muscle, where the attachment is 
solely to the periosteum. Mallory. 17. 


part of the muscle attached to the condyle is 
connected to the fibrous layer forming the 
articular surface of the condyle; ventral to this 
the greater part of the muscle is attached by the 
collagenous fibres, seen previously in trans- 
verse section, to the layer of perichondrial bone. 
The lowest most ventral part of the muscle is 
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solely attached to the periosteum, and opposite 
this area the perichondrial bone is being thinned 
down and removed by resorption; osteoclasts 
are present on the surface of this bone. 


Full Term 
The histological picture of the attachment of 
the lateral pterygoid is similar to that of the 
preceding stage. 


B. The Attachments of the Suprahyoid Muscles 
to the Mandible 


135 mm. C.R. stage 


At this stage the two halves of the mandible 
are separated at their ventral (anterior) ends 
by the dense fibrous tissue of the symphysea! 
suture. This suture is very wide on the lingua! 
aspect of the mandible forming a broad wedge- 
shaped area the base of which is towards the 
tongue. The fibrous layer of the periosteum 
which covers the lingual surface of the mandible 
disappears as a distinct layer as it is traced 
medially towards the symphyseal suture. The 
greater part of the attachment of the anterior 
belly of digastric is to the fibrous layer of the 
periosteum, but its most medial part shows 
collagenous fibres which are inserted into the 
bone of the mandible at the region where the 
periosteal layer is deficient. While the bulk of 
the attachment of the geniohyoid muscle is to 
the broad mass of fibrous tissue at the symphy- 
seal suture yet the most lateral part of this 
muscle is attached by collagenous fibres directly 
to the ventral ends of the two halves of the 
mandible. On the lingual aspect of each half of 
the mandible, near their ventral ends, there is a 
small area of bone resorption. 


290 mm. C.R. stage 


The general arrangement of the area of 
attachment of the suprahyoid muscles to the 
mandible is like that of the 135 mm. stage. 
However, the width of the fibrous tissue of the 
symphyseal suture is relatively narrower and 
the geniohyoid muscle is now attached to a 
greater extent of the mandibular bone than 
previously. The area of bone resorption 
though similar in position to that of the 135 mm. 
stage is now of relatively greater extent. Inter- 
spersed in the region of general bone resorption 
there are some small areas of unaffected bone 
surface to which collagenous fibres of the 
muscle tendons are still attached, and others 
which though showing signs of earlier resorption 
now show fresh bone deposition of bone into 
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which collagenous fibres are inserted. The im- 
pression given is that of an extremely complex 
mixture of detachment from and reattachment 
to the bone of the collagenous fibres of the 
muscle tendons. 


Full Term 


The histological picture is exactly similar to 
that of the preceding stage (fig. 8). 


Fic. 8.—Full term. Transverse section through the 
mandible at the region of the symphyseal suture, showing 
the attachment of the geniohyoid muscle and the area of 
bone resorption on the lingual surface of the mandible. 
Mallory. x 14. 


C. The Insertions of the Temporal and Medial 
Pterygoid Muscles 


At each of the stages examined, 80, 110, and 
210 mm. C.R. length, the attachment of the 
temporal muscle to the mandible is wholly 
periosteal except along the anterior border of 
the ramus where collagenous fibres connect the 
muscle directly to the bone. Over approximately 
the lower half of the anterior border of the 
ramus, however, bone resorption is occurring; 
numerous Osteoclasts are present on the surface 
of the bone between it and the fibrous layer of 
the periosteum. In this region there are no 
collagenous fibres attaching the muscle to the 
bone. 

The insertion of the medial pterygoid muscle 
was examined at the same three stages. Over the 
posterior and upper part of the insertion 
collagenous fibres attaching the muscle to the 
bone are to be seen. In this region a definite 
fibrous layer of periosteum is absent. Elsewhere 
the attachment is solely to the periosteum. At 
the most anterior lowest part of the insertion of 
the medial pterygoid there is a small amount of 
bone resorption. 
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DISCUSSION 

Due to the continued formation of secondary 
cartilage beneath the articular surface of the 
condyle of the mandible there is a constant 
increase in the length of the mandible at this 
region, until at least the end of the second 
decade. This growth progressively “ thrusts ” 
the mandible away from the base of the skull 
and would carry the lateral pterygoid into an 
abnormal position if some adjustment to the 
attachment of the muscle did not take place. 
It has been seen, however, that the lower, 
ventral, part of the lateral pterygoid is pro- 
gressively freed from its attachment to the 
bone of the condyle, this being brought about 
by osteoclastic resorption. The effect of this 
resorption is to convert the ventral part of the 
lateral pterygoid attachment from a tendinous 
to a “ fleshy ” or solely periosteal attachment. 
This permits, as it were, the condyle to slip 
inside its periosteal sheath past the lateral 
pterygoid. The most dorsal part of the lateral 
pterygoid attachment to the condyle maintains 
the constant position of the muscle, because 
as it is continuous with the fibrous articular 
layer of the condyle it is just above the level at 
which the condylar growth actually takes 
place (fig. 7). 

The resorption of bone at the condyle is of 
course the normal modelling resorption which 
largely brings about the typical definitive shape of 
the condyle, with wide head and narrow neck, 
from the early stage when the condylar cartilage 
is in the form of a simple cone-shaped mass 
(fig. 1). 

In a similar manner the growth which takes 
place at the anterior (ventral) end of each half 
of the mandible, until the symphyseal suture is 
obliterated in the latter part of the first year, 
would gradually tend to separate the anterior 
belly of digastric and the geniohyoid of the two 
sides by carrying these muscles more and more 
laterally. The geniohyoid muscle would, of 
course, be maintained to a large extent in its 
correct position by virtue of its attachment to 
the fibrous tissue of the suture. The bone 
resorption which occurs on the lingual aspect 
of the two halves of the mandible near their 
ventral ends progressively breaks down the 
attachment of the tendinous fibres of these 
muscles to the bone so that the attachments 
become periosteal. 

In the case of the area of tendinous insertion 
of the temporal muscle it would appear that it 
is being gradually * freed * from the bone in a 
region (the lower part of the anterior border of 
the ramus of the mandible) which is involved in 
the resorption of the ramus to make room for 
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the permanent molar teeth and the development * 
of the alveolar process around these teeth. 

The small area of bone resorption seen in 
relation to the attachment of the medial 
pterygoid muscle may possibly represent the 
modelling resorption concerned in the produc- 
tion of the concavity between the ramus and body 
of the mandible at its lower border. Here some 
slight * freeing’ and shift of the muscle may 
result. For the greater part, the attachment of 
the medial pterygoid must involve little shift 
during growth of the mandible but rather a 
continual expansion as the ramus is increased 
in area by bone deposition along its posterior 
border. 

It is interesting to note that recently Baume 
and Becks (1953) have described the insertions 
of the medial pterygoid and masseter in the 
rhesus monkey. In relation to the medial 
pterygoid bone resorption was more usually 
seen, whereas bone deposition was _ usually 
found at the insertion of the masseter. In both 
cases there was no definite periosteum. In 
human feetal material, however, the masseter 
is inserted into a fibrous periosteal layer. It is 
only along the lower border of the mandible 
particularly in the region of the angle and to 
some extent near the base of the coronoid pro- 
cess that the masseter shows tendinous fibres. 
This is in accord with the condition in the adult 
cadaver where it is known that the masseter 
can easily be stripped from the ramus except at 
its lower border and near the coronoid process 
(MacDougall, 1953). 

It is suggested that where bone resorption is 
found in relation to the tendinous attachment 
of a muscle, the resorption frees the muscle from 
the bone as well as performing its primary 
function of modelling the bone. As a result the 
attachment of the muscle in this region becomes 
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temporarily periosteal and so can shift relative 
to the bone and maintain its normal position 
This is particularly so in the case of those 
muscles which are attached close to the growing 
ends of the mandible, where increase in the 
length of the bone takes place. When the phase 
of bone resorption ceases the muscles may be 
re-attached directly to the bone by tendinous 
fibres which are embedded in fresh bone 
deposition. 
SUMMARY 

(1) The attachments of the muscles of 
mastication to the bones of the skull have been 
examined in human fetal material. 

(2) It has been pointed out that continual 
adjustments must be made to the attachments 
of these muscles during skeletal growth; in 
those muscles with tendinous attachments such 
as the lateral pterygoid and suprahyoid muscles 
the attachment of the tendon fibres to the bone 
must continually undergo a process of breaking- 
down and restoration. 

(3) It has been suggested that bone resorption 
and bone deposition are the means whereby 
these adjustments are made to the tendinous 
attachments of these muscles during the period 
of growth, these adjustments being necessary 
consequent on that growth. 


I am indebted to Professor Margaret Fairlie 
for supplying the fetal material and to Dr 
J. H. Scott for advice and criticism in the 
writing of the paper. 
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SHORT COMMUNICATIONS 


A CASE OF BILATERAL SUPPLEMENTAL 
MAXILLARY DECIDUOUS LATERAL 
INCISORS 


By E. NORMAN BROWN, L.D.S.ENG. 


EXAMINATION of the patient, Miss L. M., aged 
7 years 8 months, revealed 6edcbb1 | Ibbcde6 to 
be present. The mandibular teeth were normal for 
the age in a well-developed arch, but there was a 


pronounced overjet and superior protrusion; it 


was the latter feature about which the parents were 
seeking treatment. 

X-ray examination showed the maxillary per- 
manent lateral incisor to be duplicated on the right 
side and a large geminated lateral on the left; there 
was little resorption of the roots of the four de- 
ciduous laterals and the permanent successors 
were developing palatally (figs. 1 and 2). 

The X-ray film takenZafter removal of bb| bb 
shows the permanent right lateral and supplemental 
lateral more clearly (fig. 3). 
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History.—Both parents and one elder brother 
have normal dentitions, although there is a history 
of “ prominent teeth ” in the father’s family. 


Fic, |. 


Fic. 2. 


Treatment.—The four deciduous laterals have 
been removed and the case is at present being 


Fic. 3. 


treated by an oral screen during a period of observa- 
tion, It is planned to remove one of the right 
laterals at time of eruption. 


A BRIDGE-TYPE SPLINT IN FRACTURE 
TREATMENT 


By J. M. LEITCH, F.D.S. R.C.S.ENG., L.D.S.Epin. 


Mount Vernon Centre for Plastic and Jaw Surgery, 
Northwood 


IN the treatment of fractures of the jaws it is an 
accepted principle that restoration of the dental 
occlusion is the most accurate method of maintaining 
correct reduction of fragments bearing teeth. Un- 
fortunately, many cases are seen in which it is 
impossible to apply this principle owing to the loss 
of groups of teeth from the arch. Among many 
methods employed to overcome this difficulty may 
be mentioned the extension of a dental splint as a 
biting surface or the insertion of black gutta-percha 
or impression compound in the edentulous parts of 
the dental arch. In neither case, however, is the 
occlusion correctly restored. When a satisfactory 
partial denture is being worn, and is available, the 
following method of constructing a bridge-splint 
provides an accurate and cleanly occlusal surface. 
The method is best applied when there is a posterior 
abutment tooth, but is capable of adaptation in 
other cases. The detail of construction is best 
appreciated by reference to an illustrative case. 
Case History.—The patient, a male aged 66, was 
injured in a road accident, sustaining a fracture of 
the left side of the mandible between | 4 and | 5 with 
inward and upward displacement of the left frag- 
ment. Other injuries included lacerations of the 
scalp and partial rupture of the supra-spinatus 
muscle. 
8 
54321 | 12345 
and a gold skeleton partial upper denture was worn 
to replace 7654 21| 12 4567. 


Radiographs of [5 showed some “stripping” of 
the mesial aspect of the root. As this tooth would 
greatly assist in establishing the position of the other- 
wise edentulous fragment it was decided to retain it 
initially, but not to include it in a splint. 

The shortage of natural upper teeth constituted a 
serious disadvantage because there was no means of 
ascertaining the occlusion of the teeth. It was decided 
to construct a “ bridge type * upper splint, duplicat- 
ing the occlusal pattern of the partial upper denture 
as well as that of the standing teeth. 

Technique of Construction—A Zelex” im- 
pression was taken of the natural upper teeth and 
another of the upper teeth with the partial denture 
in position. Models were cast in plaster of Paris: 
that made to the first impression will be referred 
to as Model “A” and that to the second 
Model * B.” 

On Model * A ” a sheet of No. 8 casting wax was 
adapted around the crown of each standing upper 


The following teeth were present 


as 
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tooth, leaving the occlusal surfaces uncovered. 
These wax “ collars *’ were united by fine strips of 
wax parallel to and about 2 mm. from the crest of 


the alveolar ridge (see fig. 1). 


Fic. 1.—Model * A ”’ with wax “ collars ” in position. 
The wax has been painted black to provide photographic 
contrast. 


On Model “ B” wax was adapted to the occlusal 
surfaces only of the standing teeth as well as to the 
occlusal half of the crowns of the artificial teeth (see 
fig. 2); sprues were attached to wax pattern “ B” 


Fic. 2.—Model “B” showing wax adapted to the 
occlusal surfaces of both natural and artificial teeth. 


and it was carefully transferred to Model “A” 
where a seal was effected with soft wax at the junc- 
tion of wax “ A” and wax “ B” (see fig. 3). Wax 
hooks were added at suitable points along the 
buccal aspect of the splint, and the under surfaces 
of the pontic portions of the wax pattern were 
strengthened by the addition of cross-struts of wax. 


The pattern was invested and the splint cast in a 
silver-copper alloy using a standard technique (fig. 4). 
A cap-splint with central double locking-plate and 
hooks was constructed for the teeth on the right 
mandibular fragment. Both splints were cemented 
with black copper cement. 


re Fic. 3.—Wax “B” has been transferred to model 
A.” The junction line of the separate waxes is shown 
as a linear gap on the natural teeth. 


Fic. 4.—The finished splint with hooks at selected points 
on the labial and buccal aspects. 


Treatment.—The left fragment was held by pin- 
fixation, the pins being connected to the double- 
locking plate on the lower splint by extra-oral bars. 
Intermaxillary elastics held the teeth in occlusion. 
A satisfactory reduction was achieved. 


Post-operative progress was satisfactory, but 
on the thirteenth day after operation | 5 showed 
signs of apical infection and was removed under 
regional anesthesia. 


Intermaxillary fixation was maintained for thirty- 
one days when there was clinical union of the frag- 
ments. Pins and extra-oral bars were removed on 
the thirty-second day and the splints two days later. 


Comment.—The value of the bridge-type splint 
lies in the ability to establish easily the previous 
occlusion, where this would otherwise be difficult, 
and to ensure an accurate reduction of the bony 
fragments. Furthermore, it enables firm inter- 
maxillary fixation to be maintained during the 


a 
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healing period in cases where this would be un- 
certain because of the shortage of standing teeth. 


I wish to thank Mr. B. W. Fickling, F.R.C.S., 
F.D.S., for advice and criticism, Miss N. Walker 
for the photographs, and Mr. H. Lockwood, 
surgical technician, for valuable assistance in 
connexion with laboratory procedure. 


DON’T BITE MORE THAN YOU CAN 
CHEW 


By Detective SERGEANT J. O. COWLEY 
West Sussex Constabulary 


THE saying “* Don’t bite more than you can chew ” 
is still no doubt vibrating in the ears of a man 
charged with housebreaking. 

The circumstances leading to the charge are as 
follows. During January 1953, a detached residence 
on the South Coast was broken into by a thief. In 
the house the investigating officer found an apple 
core. From enquiries the officer made, it became 
clear that the thief had eaten the apple and left the 
core. Before the core could deteriorate a plaster 
case was taken of the teeth impressions left in it. 
The cast revealed that the person who had bitten 
the apple had a diastema between the upper central 
teeth, together with certain other peculiarities. 

It subsequently transpired that a youth was 
suspected. As a result of this suspicion the investi- 
gating officer interviewed this youth, and was given 
the opportunity of examining his teeth. From this 
it was abundantly clear that the youth had not been 
responsible for biting the apple, thus an innocent 
person was cleared of suspicion. 

Three months later two men were arrested for 
shopbreaking, but did not admit breaking into 
houses. It was observed that one of the men had a 
diastema between his front central teeth. The 
prisoner gave his consent for his teeth impressions 
to be taken, and after comparison it left no doubt 
that the man in question was responsible for biting 
the apple core. When faced with this evidence he 
admitted the offence, together with other house- 
breaking offences which he had committed in the 
locality. In view of the man’s admission the evidence 
was not tested in Court. 

It will be appreciated by the reader that once the 
juices from an apple have evaporated, any marks left 
by teeth will become completely distorted, if not ob- 
literated. The writer of this paper has since made cer- 
tain experiments with apple cores. Asa result of these 
experiments it has been found that a fruit-preserving 
tablet which contains 50 per cent sulphur dioxide, 
when diluted in half a point of water, completely 
preserved the apple core when it had been immersed 
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in the liquid and sealed for two months. After this 
period it was found that the teeth marks were as 
clear and sharp as when the apple core was placed 
in the liquid, and it would appear that no swelling 
or shrinkage had taken place. The only difference 
in the apple core which was noted was the general 
discoloration. 

Originals and models of teeth for identification 
purposes are invaluable, and can be as conclusive as 
finger impressions, when one considers the formation 
and irregularities in each individual tooth, together 
with the arch of the upper and lower jaws. 

It must be emphasised that the marks from teeth 
bites are like those of instruments, and are seldom 
actual impressions of the teeth. 


Practical Note 


A TEMPORARY DRESSING FOR THREE- 
QUARTER CROWN PREPARATIONS 


By Proressor G. G. T. TREGARTHEN, M.D.S. 
Duru., F.D.S.R.C.S.ENG., and DOUGLAS N. 
ALLAN, B.D.S.Duru., D.D.S.NORTHWESTERN 


WHENEVER a bridge is under construction the 
operator strives to complete the restoration as 
rapidly as possible to ensure that the fit has not been 
impaired by tooth movement and also because of 
the difficulty of providing a suitable temporary 
cover for some abutment preparations, such as 
three-quarter crowns or pinlays on the anterior 
teeth. Such preparations are often sensitive to 
touch, to solutions which cause change of osmotic 
pressure and to thermal stimuli. The enamel 
margins at the incisal edge are liable to slight 
damage to the detriment of the finished restoration. 

The conventional temporary filling materials are 
not found to be satisfactory and the majority of 
operators appear to leave three-quarter crown 
preparations completely uncovered. A very simple 
and effective cover was devised by one of the 
writers (G. G. T. T.) and entails the use of a piece 
of plastic adhesive strapping which is so commonly 
used today to cover small cuts and abrasions on 
hands which are to be subjected to washing fre- 
quently. 

The strapping is flesh coloured, easily stretched 
and moulded, and will adhere to a tooth surface 
which has been merely dried with a jet of warm air. 
It is found to be advantageous to shape the cover 
with scissors as shown in fig. 1, so that the lingual 
surface is adapted first, with the approximate 
curvature set to the gingival. Next cut away a 
piece at the mesial and distal incisal angles by 
creasing and removing each piece in one snip from 
the non-adhesive side. The excess at the tip can now 
be folded over the sharp edge of the incisal enamel 
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Fic. 1.—Suggested method of adaptation to the lingual 
surface of a prepared tooth, with three flaps to overlap 
on the labial surface. 


on to the labial surface. Similarly a flap is brought 
round the mesial and distal surfaces so that all 
three overlap on the labial surface, as the plastic 
strapping will adhere even better to itself than to 
tooth tissue. 

Fig. 2 shows a temporary cover which has been 
applied to a maxillary canine prepared for a three- 
quarter crown. The material is presented as a smooth 
surface to the tongue and is non-irritant and gently 
rounds off those contours which constitute an 
annoyance to the exploring tongue or active lip. 
At the same time considerable protection is given 
to the incisal enamel. The strapping is easily 
stretched to shape and requires less precision to 
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Fic. 2.—A temporary cover which has been placed on a 
prepared maxillary canine. 


place than may at first be imagined yet this small 
service is greatly appreciated by the patient. The 
material is found to separate cleanly from the 
tooth tissue if gently peeled off. 


ACKNOWLEDGMENTS 
Thanks are due to the Department of Photo- 
graphy in the Newcastle upon Tyne Dental Hospital 
for reproducing the illustrations. 


DEMONSTRATION AT THE ANNUAL MEETING 


ROOT CANAL FILLING BY AN ACRYLIC 
POINT PRIOR TO APICECTOMY 


AN apicectomy may fail as a result of an imperfect 
seal of the root canal at the root surface after 
resection, and the demonstration by Mr. R. R. 
STEPHENS was designed to overcome this. 

The operation is simpler to perform if the canal 
can be quickly filled immediately prior to resection, 
rather than the alternative of inserting the root 
filling after apex removal. The main difficulty in 
preliminary root filling is that, due to the fact that 
the usual gutta-percha points do not match the root 
reamers used in taper or size, there is no guarantee 
that the canal will be perfectly occluded at the level 
of resection. However, given a point which exactly 
matches in size and taper the last reamer used, it is 
a simple matter to press the point home up the 
canal and resect in complete confidence that a 
perfect root surface will result after apex removal. 

Acrylic provides an excellent material for such 
“ tailor-made” points. An accurately matched 
acrylic point may be cemented in place in the canal 
simply by allowing the surface to soften for a few 
seconds in solvent such as chloroform, coupled with 


a thin film of a fluid mix of a self-polymerising resin 
introduced on to the canal walls with a spiral filler. 

The demonstration showed a series of natural 
tooth models illustrating the manner in which these 


Fic. 1.—Final reamer in“position. 
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Fic. 2.—Acrylic point fitting the reamed canal. 


matched acrylic points were used. Actual cases in 
which apicectomy had failed due solely to defective 
root filling when ill-fitting gutta-percha points had 
been used were illustrated by radiographs. The 
main defects were leaks down the side of the point, 
irregularity at the root surface and loose fragments 
left in the periapical tissues. : 

Mr. Stephens showed how acrylic points matched 
to root reamers might be produced using a simple 
two-part mould. Acrylic points may be made 
radio-opaque by incorporation of a small quantity 
of any powder containing an element of high 
atomic weight. Radiographs of several successful 
cases showed the reformation of lamina dura and 
regeneration of cancellous bone after apicectomy, 
thus demonstrating that the acrylic surface is non- 
toxic to the periapical tissues. 

One case is illustrated in figs. 3 and 4. A patient 


Fic, 3. 


aged 16 presented with a chronic apical abscess and 
sinus associated with | |. previous pulp death having 
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resulted from trauma. Fig. 3 shows the initial con- 
dition. An apicectomy was performed one week 
later, the acrylic point root filling being inserted 


Fic. 4, 


a few minutes before operation. Fig. 4 shows the 
excellent bone regeneration nine months later. 


Orthodontic Note 


Changes in Width Dimensions Between Certain Teeth 
and Facial Points During Human Growth 


FOURTEEN males and fourteen females were used in the 
study. The pattern of growth was uniform although 
absolute sizes varied considerably. Comparable serial 
cephalometric frontai and lateral x-rays made in succession 
without any head movement were used. 


Conclusions 

It is possible to make accurate measurements from 
frontal cephalometric x-rays, provided the landmark to be 
measured can be located in both the frontal and lateral 
films. Measurements thus obtained compare favourably 
with the same measurements taken directly from living 
individuals or from plaster casts of the mouth. 

Bizygomatic and bigonial width increases steadily 
from the ages of 3 to 15. 

The upper inter-canine width increases gradually during 
the growth period except for a decrease between the ages 
of 7 and 12. 

The lower inter-canine width remains about the same 
during the ages 3 to 15 except for a decrease between the 
ages 6 and 11. 

The width between upper first molars increases until 
these teeth come into occlusion and then continues to 
increase at a much slower rate. 

The width between lower first molars decreases gradu- 
ally until these teeth come into occlusion. After this, 
width increases remain constant, or decrease, in different 
cases. 

The principal sex difference found in this study was one 
of absolute size, the female being slightly smaller than the 
male in all dimensions.— Woops, Guy A., Jr. (1950) Amer. 
J. Orthodont., 36, 676. 
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THE DENTISTS BILL 


THE Minister of Health has said many times 
in Parliament and elsewhere that he intends to 
reintroduce the Dentists Bill as soon as parlia- 
mentary time permits. In view of the fact that 
it might be possible for the Bill to be introduced 
during the present session, the Representative 
Board, at its January meeting, gave further 
consideration to its attitude towards ancillary 
workers in so far as they were described in the 
Bill of 1951-2. 

At the meeting of the Board in January, 1952, 
a resolution was passed “That this Board dis- 
approves of Clauses 18, 19 and 20, of the 
Dentists Bill, which it does not consider to be 
in the public interest. The Board realises the 
possibility that some form of ancillary worker 
may be authorised by legislation to undertake 
dental work beyond that at present allowed 
under the 1921 Act and instructs the Council to 
take such steps as appear desirable in the light 
of events to minimise the dangers to the public 
that would result from such action.” 

The comment has been made by some that 
the dental profession and the public would gain 
if the dentist, like the medical practitioner, 
would accept the services of ancillary workers. 
Such people overlook the fact that the dentist 
already has ancillaries in the form of technicians 
and chairside attendants. The medical profession 
does not delegate either diagnosis or anything but 
very minor surgery to ancillaries, and it would 
not be in the interest of public health to do so 
even if a superficial case could be made out for 
the public purse. General medicine and general 
surgery no doubt have many simple cases which 
could be treated by ancillaries, but it needs 
the fully trained doctor to know that what 
appears to be a simple case is, in fact, a simple 
case; and, in addition, where does the boundary 
between simple and complex lie? As was said 
in Parliament on a former occasion concerning 
another matter ““When does a kitten become a 
cat?” 

Dental surgery is the best established aspect 
of dentistry, and we all know the dramatic 
suddenness with which the simple case can 
become a complex one. Dental orthopedics is 
still seeking an agreed basis of simple diagnosis, 
and even with his present knowledge the more 


experienced the practitioner the more seriously 
does he view the simple case. Dental medicine 
has not yet arrived at the position of knowing 
when a case is simple. 

Of all the diseases which afflict Western man, 
the most prevalent are those which affect the 
teeth and their supporting structures, and the 
results of this oral ill-health are, unfortunately, 
not confined to the mouth. The importance 
of dental fitness became so obvious to Parlia- 
ment that in the public interest a Bill was passed 
in 1921 requiring standards of qualification for 
the practice of dentistry. Since that time, the 
standard of dental education and the scope of 
training have increased enormously, most dental 
schools being now University teaching centres. 

The attitude of the Association to a new 
Dentists Act is that if the Bill of 1951/2 were to 
be reintroduced and passed without certain 
modifications, it would be a serious backward 
step, destroying many of the safeguards of the 
Act of 1921, and therefore detrimental to the 
well-being of the public. 

We must be realistic and recognise that Parlia- 
ment has the undoubted power, if it so decides, 
to institute a trial service of operating ancillaries. 
We cannot successfully oppose the establishment 
of such an experiment, but we can press for 
proper safeguards to ensure that it shall be a 
genuine test and that the results shall be assessed 
by others than those who conduct it. The 
attitude of the Association to this matter was 
made clear in a letter which was sent to every 
member when the Bill was before Parliament in 
1952. 

“If Parliament decides to create new ancil- 
laries, we must make certain that: 

1. They work only to the prescription of, 
and under the personal supervision of, 
a registered dentist; 

2. They work only in the Public Service; 

3. Their work must be restricted to 
conservation only; 

4. They work only on those below school- 
leaving age. 

In addition to the above, we must secure that 
the power to create any other type of ancillary 
worker, to do any other type of work in any 
other place, is deleted entirely from the Bill.” 
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These restrictions are reasonable, and will not 
harm a genuine experiment, but, without them, 
the way could be open to many forms of dilution 
harmful both to the public and to the pro- 
fession. 

At its meeting on January 29, 1954, the Repre- 
sentative Board, after full consideration of 
the position, expressed its views in the follow- 
ing resolution: “The Board reaffirms its 
objections in principle to the introduction 
of ancillary workers other than those author- 
ised by the 1921 Act, and instructs the 
Council to use every endeavour to have 
included in the new Bill—in whatever form it 


A New Dental School in Palestine 

Tue Dental School of the Hebrew University of 
Jerusalem was officially opened on November 10, 
1953. The ceremony took place at the Hadassah 
Medical School at Beth Shalom in Jerusalem. The 
new Dean of the Medical School, Professor 
Wertheimer, and the Minister of Health, Mr. J. 
Serlin, addressed the gathering. Fifteen students 
carefully chosen from 150 applicants have com- 
menced their studies. The curriculum provides for 
a six-year course of study, the first four of which 
are almost identical with those of the medical 
students. At the beginning of the fifth year the 
dental students will branch off into the purely 
dental course. It is hoped later to be able to admit 
25 students. A building has been secured near to 
the present temporary medical school building for 
use as dental clinic, and the permanent dental 
school will be allotted space in the new Medical 
Centre. 


Howard Mummery Memorial Prize 

At its January meeting the Representative Board, 
on the recommendation of the Council, awarded 
the Howard Mummery Prize to Professor R. V. 
Bradlaw for his research in connexion with oral 
syphilis. This work was the subject of the Webb- 
Johnson Lecture which he gave at the Royal 
College of Surgeons on November 15, 1951. In 
1929 the Representative Board decided that the 
interest on the money subscribed to the Howard 
Mummery Memorial Fund “ should be expended 
in awarding, triennially, a Prize to such person as 
shall be deemed to have done, during the preceding 
three years, scientific work worthy of special recogni- 
tion in dental histology, dental pathology or allied 
subjects.” This is the eighth Prize to be awarded, 
the previous ones being to Dr. E. W. Fish, Professor 
H. H. Stones, Mrs. Shirley Hughes, Professor E. B. 
Manley, Professor M. A. Rushton, Professor A. B. 
MacGregor and Professor H. F. Atkinson. 


NOTES AND 
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may be introduced—the safeguards for the 
public previously advocated by the Association.” 

This is a reasonable attitude; it is not 
obstructive in its intent, nor is it dictated by 
self-interest, but, as was said in the letter 
addressed to all members of the Association at 
the time of the previous Bill, “we must ap- 
preciate that the greatest dis-service that we, as 
a profession, could do for the public would be 
to lose Parliamentary sympathy and support for 
our ideas by putting up an unyielding opposition 
and thus make it probable that the Bill would go 
to the Statute Book unchanged and in its 
present form.” 


COMMENTS 


Economies in the Health Service 

As announced in the Report of the Council to the 
Board a Memorandum has been sent by the Associa- 
tion to the Committee of Enquiry into the Cost of 
the National Health Service. One of the comments 
in the Memorandum is “ There can be no doubt that 
substantial long-term economies can be effected if 
action is taken not simply to combat but also to 
prevent dental disease.” Another comment is ** The 
Association consider that dental research should be 
regarded as an essential field for the expenditure of 
national funds.” Any action on these lines is likely 
to cost money, but the money so spent will bring 
a double return; it will reduce the requirement for 
treatment, and thereby improve the health of the 
nation. The difficulty of impressing Government 
circles with the wisdom of spending money on 
measures designed to reduce dental disease probably 
arises from the fact that as most people grow up 
with it, it is in no way spectacular. If the mouths of 
the middle-aged generation of today had arrived 
at their present condition in a matter of months the 
disease would have assumed a position of import- 


‘ ance. Research, education and a comprehensive 


service, particularly for the young, cost money: 
so also do dental caries, dental sepsis and crippled 
dentitions. The more we spend on the first the less 
we shall need to spend on the second. 


Fifty Years Ago 
From the “ British Dental Fournal,”” February 15, 4, 

THERE is a story told of the old coaching days, how the 
guard of the cumbrous vehicle, whenever it halted 
groaning at the bottom of a steep hill, was wont to ease 
his toiling horses in this way: * First class, sit still: 
second class, get out and walk; third class, get out and 
push !”’ Applying this to dental life, | would say it was 
just the reverse as regards professional activity; it was 
third class to sit still; it was at best second class to 
carry one’s own person only up the hill of progress; but 
that it was first class to get out and push. 


From a paper read by George Cunningham at the Annual 
Meeting, Brighton, June 1903. 
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LETTERS TO THE EDITOR 


“ FRIENDS OF THE HEBREW UNIVERSITY ” 

Sir,—Would you please afford me a little of your 
valuable space to announce the formation of a Dental 
Group of the Friends of the Hebrew University in Great 
Britain, whose purpose is to help to build a Dental 
School of the Hebrew University in Jerusalem ? 

To further this cause the Group is holding a Dinner 
at the Washington Hotel, Curzon Street, W.1, on 
Thursday, March 1], under the patronage of H.E. The 
Israeli Ambassador, Viscount Samuel and Sir Henry 
Cohen. Dr. Charles Hill, M.P., and Sir Keith Joseph 
will be the Guests of Honour. 

Full particulars of the Group and the Dinner will 
gladly be supplied by the Hon. Secretary, Mr. Gerald 
Wootliff, L.D.S., at 237, Baker Street, N.W.1. 

To plead for such a cause in a dental journal would be 
superfluous, so may I conclude by simply saying that 
any help and support for this humanitarian purpose 
would be most gratefully received. 

Yours faithfully, 

G. A. COWAN, 

Chairman, Dental Group, 
Friends of the Hebrew University. 


50, Wimpole Street, 
London, W.1\. 


COMPOST GROWN VEGETABLES 
Sir,—In view of the widening interest within the pro- 
fession shown towards compost grown vegetables, will 
you kindly bring to the notice of members the fact that 
there is a possibility of a scheme being instituted whereby 

these vegetables might be purchased in London. 
I shall be glad if any one interested in this scheme would 
get into touch with me. 
12a, Grosvenor Street, 


London, W.1. 


Yours faithfully, 
A. W. REYNOLDS. 


ALGINATE IMPRESSIONS 

Sir,—Reading the very able communication of 
Osborne and Lammie (and many others of late) on 
alginate impression materials and of the extraordinary 
precautions that must be taken at every stage, in the 
mouth and in casting the impression, to ensure success— 
and even then with admittedly uncertain results in 
difficult cases—it fills me with wonder why so much 
ingenuity and research has been wasted on such an 
uncertain medium when the “ old fashioned ” plaster of 
Paris is still available. 

In forty years of practice, | have found plaster to be 
the perfectly certain material with which there can be 
no anxiety whatever about the exact fit of the finished 
denture. The more undercuts there are, the more 
necessity for a rigid material. The few cases where I 
have found it inapplicable are in the “ retchers,”’ and 
alginates are no solution to this problem. 

I admit that a plaster impression seldom breaks out 
along the cleavage cuts into the classical four or five 
pieces, but with a little perseverance they can all be 
reassembled. In my own case, I must confess to a 
childish fondness for jigsaw puzzles. 

Yours faithfully, 

53, Portland Place, Percy KELLY. 

London, 


“HEAT IN THE HEAD” THROUGH WEARING 
AN UPPER DENTURE 

Sir,—Pending my application for full membership of 
the Association, I should be grateful if you could publish 
this letter in the hope that some of your readers may be 
able to offer some advice on the following case: 

A male patient, D. G., aged 45, complains of inability 
to wear his upper acrylic denture for longer than approxi- 
mately half an hour due to “the creation of heat in the 
head,” the condition accompanied by a flushed face, 
Allergy to the denture base would apparently be ruled 
out due to his ability to wear the lower denture (processed 
with the upper) without symptoms. 

Again, the patient suffers the identical symptoms on 
wearing a tight fitting hat and on digital pressure on the 
incisive papilla. Although this area has been thoroughly 
relieved in the denture, the condition remains. 

The patient suffered some six months ago with high 
blood pressure which his doctor now states to be under 
control. The present dentures allow of some 1-2 mm. 
over closure, but it is thought that this is irrelevant. 

1, County Road, Yours faithfully, 

Pontlliw, JOHN D. Davies. 
Swansea. 


ELECTRIC SENSITIVITY 

Sir,—Although hesitating to enter the index of B.D.J 
letter writers whilst still an undergraduate, | would like 
to contribute a note, which might be of interest, on 
Mr. Trainer’s letter in the issue 15.12.53, 

A case of electro-galvanism was published in 1946 in 
the Am. J. Oral Surg., and the author, H. B. G. Robinson, 
noted it as a rare entity. 

The patient concerned had gold and amalgam restora- 
tions in a lower quadrant. In this individual, the current 
flowing between the respective fillings was sixteen times 
greater than the average reading. The irritation which 
this produced (together with smoking) was said to have 
caused a leukoplakia to develop in the adjacent floor of 
the mouth which later became malignant. 

Yours faithfully, 

Dental Hospital, ARNOLD S. T. FRANKS 
Bridge Street, 

Manchester, 15. 


COLOUR TEST FOR PLASTIC FILLING 
MATERIALS 

Sir,—I feel I must draw your attention to an advertise- 
ment which persistently appears in the British DeNnTAI 
JOURNAL and which, I understand, has misled some 
readers of the Jcurnal. I refer to the advertisement for 
an acrylic filling material which includes the following 
sentence: “ If an ultra-violet ray lamp is at your dis 
posal, let an acrylic filling be exposed to an intensive 
radiation for twenty-four hours to make sure that the 
acrylic used by you meets the requirements of the Bureau 
of Standards” (my italics). 

This would seem to infer that there is in existence a 
standard for acrylic filling materials. This is not the 
case. There is neither in this country nor in America or 
Australia a standard so far for these filling materials. The 
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reference may possibly be to the denture base specifica- 
tion of the American Dental Association in which 
denture base materials are irradiated for twenty-four 
hours under ultra violet light to test their colour stability, 
but the inference that this test is meant to apply to 
acrylic filling materials is quite misleading in the context 
of the advertisement. 
Yours faithfully, 

Department of Conservative G. A. MorRANT. 

Dentistry, 
Institute of Dental Surgery, 

Eastman Dental Hospital, 

Gray’s Inn Road, 
London, W.C.1. 


ANGLE’S CLASSIFICATION IN SETTING-UP 

Sir,—Mr. Coady’s suggestion using Angle’s classifica- 
tion in bite making and taking (reported in the B.D.J/., 
November 17, 1953) is excellent. 

I consider, however, that this should be carried a stage 
further, i.e., to the setting up of dentures prior to the 
try-in stage and that in the case of Class 2, whether 
Div. | or Div. 2 should be indicated. 

Models of natural dentitions of Class 1, Class 2 Div. 1, 
Class 2 Div. 2, and Class 3 kept for reference, are of 
great help to the technician in this work. 

Yours faithfully, 

40, Norfolk Street, E. R. TAYLOR. 

Glossop, Derbyshire. 


Reviews and Abstracts 


TEN LEPERS FROM NAESTVED IN DENMARK. 
A study of skeletons from a Medieval Danish Leper 
Hospital. By Vilhelm Moller-Christensen, M.D. 
With a Preface by Professor Erik Wealer, Bergen, 
Norway. Translated from Danish by Hans Andersen, 
M.D. Copenhagen: Danish Science Press, Ltd. 1953. 
Pp. 161. Figures 119. Price U.S. $5. 


It must be admitted that it is a refreshing thing to 
read a monograph devoted to the investigation of human 
skeletal material that lacks entirely the customary tables 
of figures expressing measurements, indices and angles of 
various parts of the skeleton. This is, of course, partly for 
the reason that neither the race nor the historic period of 
the ten skeletons examined is open to doubt, but it is 
also owing to the far more important fact that the 
investigation was undertaken from the practical point of 
view of determining the nature of the osteological changes 
due to leprosy. The skeletons were unearthed from a 
partially excavated burial ground for lepers at the site 
of the St. Jorgens Hospital at Naestved. This leper cemet- 
ery was in use during the period 1400 to 1550 and 
probably most of the excavated skeletons date from the 
latter part of the period. Since all the individuals were 
suffering from the ravages of leprosy, the investigation 
was narrowed practically to providing the answers to 
two questions: (1) Have the skeletal manifestations of 
the disease changed in any marked way during the past 
four or five centuries; and (2) Are there any common 
bony changes that may assist in the X-ray diagnosis of 
leprosy among the living ? The answers to both these 
questions have been provided by Dr. Moller-Christensen 

-and his co-workers. In the first place, the bony lesions 
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appear to have remained constant in their site of inci- 
dence and in their characters throughout the whole 
period. Good photographs are given of the well-known 
atrophic changes in the bones of the digits of hands and 
feet in these skeletons that are exactly paralleled in 
leprous conditions today. In this connexion it should 
be noted that in the legend of figure 2, * proximal pha- 
langes * should read “ distal phalanges.’’ But by far the 
most important of all Dr. Christensen’s findings is that 
of the bony lesions constituting what he terms “ facies 
leprosa *’ and which, since it was first demonstrated as 
an important clinical sign in living lepers at the asylum 
for lepers at Bergen in Norway, has passed into the 
nomenclature of clinical medicine as “the Bergen 
symptom.” This consists of an atrophy of the anterior 
nasal spine and of the medial part of the maxillary 
alveolar margin. Although hitherto unrecognised, this 
lesion has already been shown to be an important 
clinical diagnostic feature in living subjects, when ex- 
amined by X-rays or even by mere palpation. 

This monograph may be taken as being an example of 
the best development of academic research in physical 
anthropology as applied to the realities of practical 
medicine. Tribute should also be paid to the historical 
value of this thorough examination of the partial exca- 
vation of a leper cemetery estimated to contain 1,000 
burials. It may be a surprise to those unfamiliar with the 
history of leprosy in Europe to learn that in the Middle 
Ages there were in Denmark at least 35 hospitals and 
burial grounds for lepers and that Bergen in Norway there 
were 2,833 lepers in 1856. The Danish Scientific Press is 
to be congratulated both on the matter and the presenta- 
tion of its second Medical Monograph. 

F. Woop Jones. 


DIE ZAHN-, MUND- UND KIEFER-HEILKUNDE 
EIN HANDBUCH FUR DIE ZAHNARZTLICHE 
PRAXIS. Vol. V. Kieferorthopadie, Materialkunde. 
Munich: Urban & Schwarzenberg. 1953. Pp. 160. 
Price 22 DM. 

Following the established method in the compilation 
of scientific textbooks, the publishers, Messrs. Urban 
& Schwarzenberg, are issuing a new work on the science 
and practice of dental surgery. 

Each volume is comprehensive, containing many 
aspects in the treatment of the particular subject and 
each aspect has its author, a specialist in that department. 
The first number to be issued is the fifth volume of 
the whole book. It is addressed to both students and 
practitioners. This first publication concerns only 
parts of the whole fifth volume, which has for its title 
* Jaw Orthopedics and Materials for Treatment.’ The 
whole of the volume comprises seventeen divisions, 
expressive of the evolution of orthodontics or, as 
expressed here, jaw orthopedics, during these last 
decades and shows the growing demand for the subject to 
be treated as a speciality in dentistry. Dr. Haupl deals 
with five of these aspects; he is a well-known enthusiast 
for what is called functional jaw orthopedics. In the 
present issue he contributes about half of the four 
sections. The first concerns the wide subject of the 
ideal in form and symmetry of the head and jaws 
Eugnathy with its divergent Dysgnathy.”” The 
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second dealy with the development of the first and 
second dentitions and describes the ideal occlusion and 
here it is gratifying to note that Professor Friel’s classic 
work finds a place. The development of the supporting 
tissues and that of the temporo-mandibular joint and 
the influence of orthodontic therapy on the various 
Stages are described with painstaking minuteness. 

Dr. R. Bay of Basel deals with the etiology of the 
ideal, its development and departures from it or 
Dysgnathy. The effect of heredity as shown by the oft 
quoted Habsburg dynasty, and the crossing of long and 
short heads, constitution and glands, hormones, vitamins 
and environment generally; habits and trauma, all play 
a part and this chapter is full of interest. 

Dr. Hans Wunderer of Dusseldorf investigates these 
departures from the ideal, deducing his findings from 
case histories, studies of particular cases, the value of 
study models, methods of measuring and the instru- 
ments used for the purpose, the use of radiographs, 
articulators and the value of an index for size and form 
of the teeth and jaws. 

These five headings and the extent of the material 
treated under them must convince any sceptic as to the 
complexity involved in the understanding, to say nothing 
of the mastery, of the speciality of orthodontics and the 
need for a specialist who must give to it an entire life- 
time. There are thirteen chapters still awaiting publication. 

The work is printed and illustrated with the excellence 
associated with the publishers in their other works. 

LILIAN LINDSAY. 


NOYES’ ORAL HISTOLOGY AND EMBRYOLOGY. 
Edited and revised by Isaac Schour, B.S., D.D.S., 
M.S., Ph.D., Sc.D., College of Dentistry, University 
of Illinois. 7th Edition. London: Henry Kimpton. 
1953. Pp. 448. Price 60s. 


The new edition of this well-known work, which was 
first published in 1912, does not differ very widely from 
the last. There are a few additions to the text, more 
figures have been added and others have been replaced. 
A welcome note is struck right at the very beginning by 
the salutary statement in the preface that textbooks 
should be used as an aid to acquiring knowledge and 
never accepted as an authority. The sequence of editions 
at relatively, short intervals suggests that this book is 
very popular as an undergraduate textbook, at least in 
its country of origin. It no doubt deserves its popularity 
for it provides a straightforward and readable, but 
uninspired, account of the subject, though perhaps it is 
treated more vocationally than many teachers would 
consider desirable. The inclusion of a chapter on general 
embryology suggests that the system in the United States 
for teaching the pre-clinical subjects may be different 
from that customary in this country, a difference which 
must be taken into account in assessing the value of the 
book which was not, of course, written to satisfy the 
needs of students in British schools. 

What appears to be a disproportionate amount of 
space is devoted to a consideration of lymphatic drainage. 
[his is a legacy of the earlier editions and is no doubt 
accounted for by the fact that the original author, whose 
name is included in the title of the book, did the pioneer 
research work in this particular field, The present author 
has adopted the excellent practice of indicating the 
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practical clinical significance of many of his observations 
but it is surely going beyond reasonable bounds to 
devote the whole of a full-length chapter to dental 
caries and cavity preparation. It would seem more 
appropriate to devote some of this space to a mention of 
** dead tracts ”’ in dentine and to the clinically significant 
observation that there is an impermeable barrier between 
the dentine and cementum. 

The thought that captiousness is excusable in reviewing 
a book which has such a well established reputation 
encourages the reviewer to make two more points ol 
adverse criticism; the development of the bony jaws 
receives the scantiest of attention and in the otherwise 
excellent account of the growth of the jaws the part 
played by the condylar cartilage in the growth of the 
mandible is barely mentioned, 

The majority of the illustrations, and especially those 
that have been added to this and recent editions, are 
very good and there is a great deal in the book which can 
be read with profit by both pre-clinical and clinical 
students and their teachers. The latter will find of 
particular value the scheme for practical classes or 
demonstrations which constitutes the last section of the 
book. 

A. E. W. 


A Preliminary Clinical Report on the Effectiveness of 
Sodium N-Lauroyl Sarcosinate in the Control of Dental 
Caries.—If it is assumed that dental caries results from 
the action of acid which is produced by bacteria, a 
logical way of preventing dental caries is to treat the 
causative Organisms with a substance which will block 
the fermentation process by which bacterial enzymes 
produce acid from fermentable sugars. Such an approach 
also rests on the assumptions that bacteria reside and 
act in the dental plaque and that an enzyme inhibitor 
can be attached to the dental plaque. Many such enzyme 
inhibitors were previously tested but few of them re- 
mained attached to the plaque for any length of time. 
Among the effective ones was sodium N-lauroyl sarco- 
sinate. A two-year clinical trial of the effectiveness of 
the use of a dentifrice containing this substance was 
planned but to clarify the present confused position this 
preliminary report of the first year of the trial has been 
issued. The survey was carried out On a population of 
2,265 individuals coming from diverse parts of the United 
States. The subjects were assigned to four groups: two 
test groups designated as “twice a day brushing” and 
“after meal brushing,” and two control groups called 
“random oral hygiene” and placebo dentifrice.”” The 
object of this plan was to differentiate the effect of sodium 
N-lauroyl sarcosinate from any beneficial effects of the 
dentifrice base or from any effect of a change in oral 
hygiene habits imposed by the experiment. Clinical and 


radiographic examinations of each mouth were made 
before and after the test period. Two independent 
examinations were made of each radiograph. Any 


discrepancies were resolved in a third assessment. For 
the preliminary results only radiographic evidence was 
considered since it was held to be more objective than 
clinical evidence. The number of new carious proximal! 
surfaces per person was recorded and the findings 
within and between the various groups were tested for 
significance by statistical methods. It was found that 
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the average number of new carious surfaces in the com- 
bined control groups was 0-67 in 1,314 subjects whereas 
in the combined test groups it was 0-29 in 951 subjects. 
The statistical analysis showed that the probability of 
this difference being due to chance was very remote. It 
is concluded on the basis of a one-year trial that there 
is a reduction in the annual increment of dental caries 
of about 60 per cent when the teeth are brushed with 
a dentifrice containing sodium N-lauroy! sarcosinate. 
The possibility of the development oi a tolerance to the 
inhibitor is noted.—Fospick, L. S. (1953) Northwest. 
Univ. Res. & Grad. Study Bul., 54, 20. 


Lipase ’’ in Gland Duct Epithelium and in Mucus- 
secreting Cells.—Using Gomori’s * Tween” technique, 
the distribution of “ lipase ’’ has been studied in the 
alimentary tracts of the following species: dog, cat, 
rabbit, guinea-pig, rat, and mouse. (It is pointed out 
that at most sites the technique probably demonstrates 
esterase rather than true lipase activity.) The duct 
epithelium of salivary glands of all species except the rat 
showed a strong reaction for “ lipase ”’ activity. This 
applied particularly to the larger interlobular ducts 
rather than to the smaller intralobular ones, though, in 
some cases, these latter also gave a positive reaction. 
The contents of the ducts, however, invariably gave a 
negative reaction. Another striking feature was the 
demonstration of “ lipase’ activity in mucus-secreting 
cells. In salivary glands the mucus acini were found to 
be the chief sites of “ lipase ’’ activity, but ‘ special ” 
acini such as those of the submaxillary gland of the 
guinea-pig were found to give a strong positive reaction, 
as was first noted by Gomori. The rest of the observations 
are concerned with the distribution of “lipase” activity 
in ducts and mucus-secreting cells in the gastrointestinal 
tract. It is pointed out that the presence of “ lipase ”’ 
activity in duct epithelium and in the gland cells does 
not necessarily indicate that the enzyme forms part of 
the glands’ secretion. The author considers that because 
of the absence of “ lipase ”’ activity in the duct contents 
it is unlikely that salivary secretion contains lipase. 

Martin, B. F. (1953) Nature, Lond., 172, 1048. 


Ihe author is apparently unaware of previous reports of 
lipase activity in human saliva, which have now been substan 
tated on specimens of parotid saliva obtained by direct cannu 
ation (Chanucey, H., and Lisanti, V., 1953, J. dent. Res., 32, 
642) Although species difference must be taken into account, 
it seems more likely that the technique employed in this anima! 
investigation failed to reveal ‘“‘lipase’’ activity present under 
physiological conditions. 


An Observed Correlation between Ammonia Concen- 
tration and Acid Production in Saliva.—The ammonia 
content, titratable acidity and pH of saliva samples from 
over 300 subjects were investigated (cf. this Journal, 89, 
261, 1950; 90, 117, 1951). There were positive correla- 
tions between the first two variables in measurements 
on over 100 samples from students, and in smaller 
groups of “ caries-low’”’ and “ caries-active children, 
whether compared after incubation for four hours or 
for twenty-four hours. It was thought that ammonia 
was not concerned in the prevention of acid production 
in saliva. Other experiments have shown that the 
ammonia initially present was probably not produced 
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by bacterial mechanisms.—WriGut, D. E., and Jenkins, 
G. N. (1953) J. dent. Res., 32, 232. 


THE HEALTH SERVICE 
QUESTIONS IN PARLIAMENT 


Removal of Health Service Charges.—On February 4 
Mr. Lewis (West Ham) asked the Chancellor of the 
Exchequer whether, as a means of assisting the poor, 
disabled, sick and old-age pensioners who have to make 
use of the National Health Service, he would consider 
in his forthcoming Budget removing all charges made to 
users of the National Health Service. 

The Financial Secretary to the Treasury replied ** No.” 

Mr. Lewis asked whether the people’s only chance of 
getting a free National Health Service again was to 
wait until a Labour Government came in, 

The Financial Secretary said that the people would no 
doubt recall that this process started under the late 
Administration. 


Orthodontic Treatment.—On February 4 Mr. Osborne 
(Louth) asked the Minister of Health if he was aware 
that there was usually a delay of two to three months in 
receiving from the Dental Estimates Board permission 
for orthodontic treatment in some parts of the country, 
as indicated by correspondence sent to him; what was 
the cause of the delay; and if he would take steps to 
eliminate it. 

The Parliamentary Secretary to the Ministry replied 
that the Minister understood from the Dental Estimates 
Board that the delay averaged four to five weeks. Each 
orthodontic case required consideration by one of the 
Board’s small staff of dentists. 


DENTAL NEWS 
DR. E. W. FISH—COMPLIMENTARY DINNER 


THE Complimentary Dinner to the Chairman of the 
Dental Board, to mark the award of the honour of 
Knighthood, will be held at the Grosvenor House on 
Friday, April 2, 1954. 

This date has been fixed in the hope that some members 
attending the meeting of the General Dental Services 
Committee of the Association on the same day may thus 
be enabled to be present, more especially because, owing 
to the early date of the Annual Meeting, the customary 
April meeting of the Representative Board will not be 
held this year. All members of the dental profession are 
invited to this dinner which should be an 
outstanding importance and interest. Tickets are 30s. 
each, exclusive of wine. Applications should be sent as 
soon as possible to the Secretary, British Dental Associa- 
tion, 13, Hill Street, Berkeley Square, London, W.1. 

It should be noted that on this occasion the function 
is strictly limited to members of the dental profession. 


occasion of 


LONDON LOCAL DENTAL COMMITTEE 


Tue Fifth Annual Dinner of the London Local Dental! 
Committee will be held on Wednesday. March 3. at the 
Connaught Rooms, W.C.2. The Minister of Health 
(The Rt. Hon. lain M. Macleod, M.P.) has accepted an 
invitation to be present. Among the other guests will be 
Dame Enid Russell-Smith, the Principal Dental Officer 
of the Ministry of Health and the Chairman of the Dental! 
Estimates Board. 
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The Schools 


_ University of St. Andrews—Dundee Dental School.—It 
is proposed to hold a meeting of alumni to consider the 
formation of an Alumnus Society. A Dinner has been 
arranged, in conjunction with the Dental Students’ 
Society, on Friday, March 19, 1954, at 7.30. 

A clinical “‘At Home” in the Dental School and 
Hospital on Saturday, March 20, at 10 a.m. will be 
followed by an inaugural meeting at 2.30 p.m. 

Tickets for the Dinner, and further information can be 
obtained from S. D. Hatt, Dental School, Dundee. 


The Bristol Dental Students’ Society.—The Annual 
Ball will be held at the Grand Spa Hotel, Clifton, on 
Thursday, February 25, at 8 p.m. Tickets, 18s. 6d. 
double, 9s. 6d. single, may be obtained from the Secretary 
of the Dental Students’ Society, The Dental Hospital, 
Lower Maudlin Street, Bristol 1. 


Guy’s Hospital Dental School.—The Annual Clinical 
Meeting will be held in the Dental Department of Guy’s 
Hospital on Saturday, March 6. The morning session 
will be from 10 a.m. till 12 noon, and the afternoon 
session from 2 till 4 p.m. The 48th Annual Dinner will 
be held at the Park Lane Hotel, London, W.1, at 7 for 
7.30 p.m. Admission will be by ticket, obtainable from 
the Secretary of the Dental Society, The Dental School, 
Guy’s Hospital, S.E.1. 


General News 


THE LONDON MEDICAL EXHIBITION 

Tue 1953 London Medical Exhibition again proved 
as popular as ever, the attendance figures showing little 
variation from those of previous years. The 1954 
Exhibition will take place from November 15-19 in- 
clusive and, as at present planned, there will be no 
change in policy generally. The organisers have also 
recently announced plans for their 1954 provincial 
Exhibition, to be held at Victoria Rooms, Bristol 
University, from May 17-21 inclusive. Information 
relating to these Exhibitions may be obtained direct 
from The Organisers, London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2. 


NEW CATALOGUE OF ORGANIC CHEMICALS 

RESEARCH workers will be interested in the catalogue 
for 1954, issued by Messrs. L. Light & Co., and which 
covers a wide range of research chemicals. The list 
contains nearly three thousand items priced in standard 
quantities and will be sent on application to the firm at 
Poyle Estate, Colnbrook, Buckinghamshire. 


Obituary 
THOMAS DYKES, F.D.S. R.C.S.Eng. 

Tue death of Tom Dykes has saddened many of his 
friends not only in Lancashire but throughout the pro- 
fession. Born in 1878, Tom Dykes qualified at the 
Victoria Dental Hospital, Manchester, in 1902, having 
obtained the second prize in Operative Dental Surgery 
in the previous year. He was appointed Demonstrator 
in Orthodontia early in the following year and subse- 
quently, demonstrator in Dental Prosthetics and 
Operative Dental Surgery. In 1909 he became Honorary 
Dental Surgeon, in 1919 Dental Surgeon and from 1937 
to 1945 Orthodontic Dental Surgeon. In 1946, having 
completed forty-four years’ service for the hospital, he 
became Consulting Orthodontic Dental Surgeon when 
the University Council passed a resolution expressing 
their great appreciation of his services to the Dental 
School and Hospital. He was still an active member of 
) rc Committee of the Hospital when he 
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His services to the hospital by no means exhausted 
his work in the profession, For many years a member 
of the Council of the East Lancs and East Cheshire 
Branch of the British Dental Association, he was 
Branch President in 1936 and Vice-President of the 
Branch on four occasions. He was made a Life Member 
of the Association in 1947, 

He had interests also in the Public Dental Service 
Association, being elected to the Council of that Associa- 
tion in 1924; Chairman of his Branch from 1935 to 1949 
and a member of the Central Committee of the P.D.S.A 
for the same period. He was Chairman of the Centra! 
Committee in 1944 and 1945, 

During the last war Tom Dykes was Chairman of the 
District Dental War Committee for the Manchester 
area. 

His was a case of inherited interests. His father gave 
twenty-five years’ service in various capacities to the 
hospital and he and his father between them had prac- 
tised in Altrincham for no less than fifty-two consecutive 
years. 

Outside his professional work Tom Dykes was 
especially interested in amateur theatricals. [In his 
earlier days he had been a very proficient actor—especially 
of character parts—and he was Chairman of the 
Altrincham Garrick Theatre for twenty-one years. 
During this time the theatre progressed into the front 
rank of the amateurs. He was a member of the 
Manchester Glee Club and also a keen sportsman. 
In his earlier days he played golf at a low handicap 
and later was an enthusiastic bowler. 

His old friend and contemporary, Mr. S. S. Doran, 
has summed up the views of all his friends in the following 
words: 

** A kindly man, a good companion, a born raconteur 
he enjoyed both his profession and social life to the full.” 


JOHN KEITH HAMILTON BENSON, M.B., Ch.B., 
B.D.S., F.D.S. R.C.S., L.R.C.P., M.R.C.S. 


Dr. Ralph Cocker writes: 

It is difficult to realise that Keith Benson is no longer 
with us. As a colleague of his on the Staff of the Man- 
chester Dental School I came to know him well and so 
could appreciate the shrewd intellect and kindly dis- 
position that were not always apparent because of his 
shy nature. So often one casually said—* I wish I could 
obtain such and such a piece of apparatus”; without 
saying a word, next day Keith would arrive and make a 
present of it. I can never go into my dark room to do 
some photography without thinking of him because | am 
sure to be using some piece of apparatus he made for me. 

There is no doubt that dentistry gained what the 
engineering profession lost. I wonder how many who are 
now at Manchester realise the contribution that he made 
to the School and the permanent memorials he has left 
behind ? An example is the microscope lamps which he 
constructed in metal and successfully finished in “‘crinkle”’ 
enamel in the bacteriological dry heat steriliser. This is 
one of the many services that he gave which does not 
bear his name. The anonymity he desired is in keeping 
with the great fortitude and courage he showed when he, 
and we, knew he could not stay with us for long. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d 


Birth 


SIMKIN.—On January 24, 1954, at Widmore Road Maternity 
Unit, Bromley, to Valerie (mée Thomas), wife of Randolp 
1. Simkin, L.D.S., a daughter—Pamela Frances Noelle. 


N. 
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Coming Events 


Wednesday February 17. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh 3, 7.30 p.m. Council, 7 p.m. “‘ General 
Anesthesia for the Dentist,” br. John Gillies. 


and Twickenham Section.—Conjoint Mosting, 
and Rich d Sections. “ The Work of the D 
Board,” J. Lauer. 
Thursday, February 


Metropolitan Branch.—13, Hill =, nerkeley Square, Lon- 
don, W.1, 7.30 p.m. “Occlusal Correction of Complete Dentures 
by Selective Grinding,” Dr. Henry Beyron, Stockholm. 

North Western Branch,—Victoria and Station Hotel, Preston, 
7.30 p.m. “Prosthetic Problems,” Professor J. Osborne. 

Leeds and District Section.—George Hotel, Huddersfield, 
7.30 p.m. “ Current Affairs,” Thomas Hindle. 

North Herts Section. Garden City, 
8 p.m. “ Hypnosis in Dentistry,” 

Portsmouth and District Beach Hotel, 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. “ Amalgam 
Restorations,” C. Fry. 

University College Hospital Dental Society.—No. | Lecture 
Theatre, Medical School, 6.30 p.m. ‘“ Brains as Machines,” 
Professor J. Z. Young. 


Friday, February 19. 

South Wales =a ey Branch.—Queen’s Hotel, 
Newport, 7 p.m. Hypnosis,” G. MacMillan-King (Superin- 
of St. Cadoc’s "Hospital, Caerlon), followed by 
practical Demonstrations. 

Bournemouth and District Section.— Dinner-Dance, The 
Carlton Hotel, Bournemouth. 

Guildford and District Section.—Dinner-Dance, Hog’s Back 
Hotel, Seale, 8 p.m. to 1 a.m. Evening Dress. Tickets, £1 Is., 
from }. L. Hayes, 17, Commercial Road, Woking. 

Saturday, February 20. 

Public Dental Officers’ Group.—Spring Meeting, 13, Hill 
Street, Berkeley Square, London, W.1. 9.30 a.m., Group Com- 
mittee ; 2.30 p.m., General Meeting. “‘ Recent Advances in Root 
Canal Therapy of Upper Incisors in Children,” R. R. Stephens. 


Visitors welcome. 
Monday, February 2 

Metropolitan Branch—South East Section —War Memorial 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. Paper on 
Orthodontics, W. J. Tulley. 

The Royal Society of Medici Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. “ Occlusal Changes 
in the Adult Dentition—A Serial Investigation over a Period of 
Eight to Twelve Years,” Dr. Henry Beyron, Stockholm 

Tuesday, February 23. 

The Keats-Shelley Memorial Association.—Anatomy Theatre, 
Guy’s Hospital, London Bridge, S.E.1, 7. Chairman, The 
Marchioness of Crewe. “ The Portraits John Keats,” F. N. 
Doubleday, illustrated by lantern slides. The meeting is open to all. 

Wednesday, February 24. 

West of Scotland Branch.—Annual Meeting, Royal Faculty of 
segmaeee and Surgeons, 242, St. Vincent Street, Glasgow, C.2, 
7.45 p.m 

Wo and District Section.— Chatsworth Hotel, 
Worthing, § p.m. “ Dental Infection and Vy Relation to Systemic 
Illnesses,” F. N. Doubleday. 


February 25. 

Northern Counties ee —Sutherland Dental School, New- 
castle upon Tyne, 7 p.m. Council, 6 p.m. “Radium Treatment of 
Malignant Growths of the Mouth,” C. J. L. Thurgar (Department of 
Cancer Research, Royal Victoria Infirmary, Newcastle upon Tyne). 

The Bristol Dental Students’ Society.—Annual Bail, The 
Grand Spa Hotel, Clifton, 8 p.m. Tickets, 18s. 6d. double, 9s. 6d. 
single, from the Secretary. 


Friday, February 26. 

Brighton and District Section.—Annual Dinner, Dudley 
Hotel, Lansdowne Place, Hove 2, 8 p.m. 

West Kent Section.- Park Club, preceded by Informal 
Dinner, 7.30 p.m. Speaker: Mr. Gain. 

March 2. 

Metropolitan Branch—North West 
General Hospital, 8.30 p.m. “ Practical in Chairside 
Dentistry,”” G. H. Leatherman. 

Kingston and District Section.—Langham Restaurant, High 
Street, Kingston, 8 p.m. ‘“ The Defence of the Dental Pulp,” 
F. N. Doubleday. 

Willesden, Wembley and District Section.—Si!ver Horseshoe 
Restaurant, 239-243, Neasden Lane, N.W.10, 8.30 p.m. Dinner 


7.30 p.m. “ Some Present Concepts of Periodontal Treatment,” 
Ww. G. Cross. 


Southern Counties Branch.—Clinical M Conway Hall, 
dontics in a General Practice,” S. G McCailin. 
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Wednesday, March 3. 
Hendon and District Section.—Clinical Meeting, Hendon 
Hall Hotel, Hendon, 8 p.m. 


London Local Dental Committee.—Fifth Annual Dinner, 


Connaught Rooms, Great Queen Street, London, W.C.2, 6.30 for 
7 p.m. 


Thursday, March 4. 

Bognor Regis, Chichester and District Section.—Dinner 
athe, Sefton Lodge Hotel, Lyon Street, Bognor Regis, 7 for 

-30 p.m. “ The Amateur with a Camera,” G. Tucknott, Vice- 
President, Bognor Regis Camera Club. 

Guildford and District Section.—Annual Meeting, Angel 
Hotel, High Street, Guildford, 8 p.m. Election of Officers. 

Leeds and District Section.—Leeds School of Dentistry, 
7.30 p.m. “ Maxillary Malignancy,” T. McM. Boyle 

Worcester and District Section.__Crown Hotel, Worcester: 
Dinner, 8p.m. “The Work of the Dental Estimates Board,” V. W. 
Humpherson. 

Birmingham Medical Institute—Section of Odontology.— 
Conjoint Meeting, Central Counties Branch, 154, Great Charles 
Street, Birmingham, 3, 6.30 p.m. Films. 

Royal Dental Hospital Students’ Society.—32, Leicester 
Square, London, W.C.2, 5 p.m. ‘“ Some Diseases of the Mouth,’ 
Professor A. I. Darling. 

Friday, March < 

Watford and District Section. —C rown Hotel, Garston, 
Watford, 7 for 7.30 p.m. ‘“ Notes and Comments on Dental 
Extractions,” E, E. Wookey. 

Saturday, March 6. ; 

East Lancashire and East Cheshire Branch.—Conjoint 
Meeting, West Lancashire and West Cheshire Branch, and North 
Western Branch, Grand Hotel, Manchester, 2 p.m. Clinical 
Conversazione. 

Guy’s Hospital Dental School.—Annual Clinical Meeting, 
Dental Department, Guy’s Hospital, London, S.E.1, morning 10 
a.m.; afternoon, 2 p.m. Dinner, Park Lane Hotel, London, W.1, 
7 for 7.30 p.m. 

Monday, March 8. 

The British Society for the Study of Orthodontics.— Manson 
House, 26, Portland Place, London, W.1, 7.30 p.m. Symposium ~ 
the Treatment of Cleft Palate: “ Orthodontic Treatment,” M. 
Kettle; “* Secondary Surgical — N. L. Rowe; “ Re. 
tention with Prostheses,’”” R. D. Gain. 

Tuesday, March 9. 

Bristol and District Section.—Conjoint Meeting, Wilts 
Section, Royal York House Hotel, Bath, 7 30 p.m. Treatment 
Planning and General Diagnosis in Children,’ Professor G. E. M. 
Hallett. 

Metropolitan Branch—North East Section.—Hackney Town 
Hall, 8 p.m. “ Self-polymerising Acrylic Fillings,’’ G. Leatherman, 

Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, 8 p.m. ‘“ Major Oral Surgery and Fractures,” 
Professor A. B. MacGregor. 

Wednesday, March 10 

East Midlands Branch.—At Derby. “Antique Furniture,’ 
R. Neale. 

Wessex Branch.—County Hotel, Salisbury. “Space Main- 
tenance,”” A. M. Hassnell. 

Thursday, March 11. 

Central Counties Branch.—Dinner Dance, Botanical Gardens, 
Birmingham 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove 2, 8 p.m. “ Indication for the Removal of the Lower 
Third Molar,”’ Sir William Kelsey Fry. 

Portsmouth and District Section.—Royal Beach Hotel, 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. ‘‘ Orthodontics,”” 
S. G. McCallin. 

Torquay and District Section.—Conjoint Meeting, Torquay 
Division, B.M.A., Victoria Hotel, T orquay, 8.30 p.m. “ The Legal 
Aspects of Medical and Dental Practices,” Dr. Philip Addison. 

Friday, March 12. 

Oxford Section.—Zoological Lecture Theatre, University 
Museum, Oxford, 8 p.m. “Chrome Cobalt Alloys in Partial 
Denture Construction,”’ Professor J. Osborne. 
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be address to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 
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ager, 13, Hill Street, Berkeley Square, London, 
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ASSOCIATION NEWS SHEET 
DENTAL COMMITTEES IN CONFERENCE 


Tue Annual Conference of Local Dental Committees, 
which was held on Friday, February 5, gave an oppor- 
tunity once again for the ideas of all Local Dental 
Committees in connexion with the National Health 
Service to be ventilated. 

There was an attendance of 114 delegates from Local 
Dental Committees and the General Dental Services 
Committee when the session opened and, although the 
proceedings did not terminate until well after 5 p.m., 
the great majority of delegates remainea until the end. 

The morning session was devoted to consideration of 
the reports from the Honorary Treasurer and the 
General Dental Services Committee. It is hoped that it 
may be possible to report these in fuller detail in an 
early issue of the Journal. 

Immediately before lunch the conference was honoured 
by an Address from the Minister of Health—this being 
the first occasion upon which the Conference of Local 
Dental Committees had been so addressed. In his speech 
Mr. MacLeod, after dealing at some length with the 
dental aspects of the National Health Service and with 
dentistry in relation to public health, reminded the 
delegates that the Dentists Bill, which for various 
reasons had not been placed on the Statute Book 
eighteen months ago, was likely to be reintroduced in 
the near future. He explained that the primary objects 
of the Bill were two-fold: firstly, to establish a General 
Dental Council in order that the profession might become 
self-governing as, in his view, it should have been for 
some time, and, secondly, to provide for an experiment 
in the training and use of operating ancillary workers of 
the New Zealand school dental nurse type. Mr. MacLeod 


and to the fact that a very large proportion of the pro- 
fession was now over 55 years of age, with the result that 
heavy wastage by death and retirement must be expected 
during the coming decade. In the light of this and of the 
fact that there seemed to be no prospect of any con- 
siderable increase in the rate of recruitment to the pro- 
fession—which was at present barely sufficient to meet 
the inevitable annual wastage—he was forcea to investi- 
gate every possible means of increasing the amount of 
dental service available to the community. It was for 
this reason that he had felt constrained to initiate this 
experiment. He was, however, anxious that safeguards 
to the profession should be incorporated in every way 
in any such experiment and he hoped that the experiment 
could be initiated and carried through without arousing 
the natural concern of the dental profession and without 
in any way lessening its proper professional prestige. 

The afternoon session was devoted to the consideration 
of motions submitted by Local Dental Committees. 
There were nearly 30 motions dealing with matters 
relating to the annual conference, the remuneration of 
the dental profession, the administration of health acts, 
recruitment to the profession, the practice of dentistry 
and political organisation of the dental profession. The 
discussion on some of these motions was prolonged and 
showed the intense interest that existed in many parts of 
the country on the matters under discussion. 

It must, however, be noted that nearly one-third of 
Local Dental Committees had failed to send representa- 
tives to the Conference and some concern was generally 
felt regarding this and on the desirability of increasing 


referred to the present numbers in the dental profession@@ .the proportion for future conferences. 
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Central Counties Branch.—-On Thursday, January 21, 
the Branch held its Annual Clinical Meeting in the 
Medical Institute, Great Charles Street, Birmingham. 
The President, Dr. R. O. Walker, was in the Chair, and 
there were 80 members and students present. 

Apologies for absence were received from Professors 
Manley and Osborne, Drs. Roper-Hall and Meacock, 
Messrs. Bate, Holland and Rice. The minutes of the 
previous meeting were read, confirmed and signed. 

Mr. G. K. Brown was introduced to the President by 
Mr. J. L. Hutton. 

The following members then presented casual com- 
munications and clinical cases: 

Dr. E. C. Fox—** Two Cases of Overclosure Treated 
by Bite Raising Appliances and Gingivectomy’ 
Mr. B. S. Allen—* Result on a Permanent Tooth of 
Traumatism to a Deciduous Tooth”; Mr. Bennett 
Edwards—** Surgery Workbench, and Towel Dryer ”’; 
Mr. Heighway—‘‘Amalgam Condensers”; Mr. Jennens 
—** (a) Matrix Removal Without Tears,” (4) Plastic 
Stripping Without Buckling’; Mr. Pusey—* Two 
Interesting X-rays’; Mr. Clayton Smith—** Traumatic 
Injury to the Incisors Treated by Vital Pulpotomy ”; 
Mr. Stokes—** An Interesting Post Crown of Nigerian 
Origin”; Mr. Tinkler—** My Experience of the Auto- 


SECTION NEWS 


polymerising Resins for Conservative 
Wolfson—* Full Upper and Lower 
torations.”” 

A vote of thanks was proposed by Mr. G. R. M. 
Miller Yardley, who remarked how fortunate the 
Branch was in having so many members who could come 
forward with matters and cases to discuss. Each case 
had been of great interest, and he was sure that all 
members would wish to join him in supporting a very 
hearty vote of thanks to those who had demonstrated. 

The following members took part in a spirited dis- 
cussion of the cases which followed: Messrs. Jeffries, 
G. R. M. Miller Yardley, Allen, Tinkler, Hutton, G. M. 
Miller Yardley, Heighway, Dr. Marsland, Messrs. 
Kantorowicz, Oakes, Boothroyd and one other. 

Several matters of dento-political and administrative 
interest were then discussed. The meeting closed at 
9.5 p.m. The collection for the Benevolent Fund 
amounted to £6 6s. 


wer’: 
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Western Counties Branch—Bristol and District Section. 
—Mr. Bryan Lewis presided at the January meeting of 
the Section. Mr. A. R. Woods, the immediate Past 


President of the Branch, presented the Section prize in 
Dental Anatomy to Mr. K. V. Mortimer, who had 
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received a distinction in Dental Anatomy. The speakers 
for the evening were Mr. N. H. Simmonds and Professo ° 
A. I. Darling; their subject was Dental Radiolog Y- 
Mr. Simmonds spoke on the various types of X-r ay 
machines and the taking of X-ray films. Professor Darl ing 
dealt with oddities and misleading X-ray shadows. His 
was a lecture of immense value to all. The discussion was 
opened by Mr. Sellin, Mr. Stephenson and others 
followed. Mr. G. A. Watson Allan proposed a vote of 
thanks which was carried with acclamation. The 
attendance showed a continued increase. A _ prosthetic 
study circle has been started due to the efforts of Dr. 
A. O. Chick. 


Metropolitan Branch—North West Section.—A meeting 
of the Section was held at the Hampstead General 
Hospital on Tuesday, January 12, with Mr. F. Fraser in 
the Chair and 31 members and visitors. Mr. Henry 
Brooke, Member of Parliament for Hampstead, was a 
specially invited guest, and the speaker for the evening 
was Mr. C. W. F. Thomas who gave a paper entitled 
** Terms of Service.” 

The paper traced the development of the social 
services and dealt comprehensively with the history of 
the General Dental Service. Mr. Thomas expressed his 
concern at the increased amount of government by 
regulation and the growing power of the permanent 
officials of the Ministries. 

The discussion was opened by Mr. G. H. Leatherman, 
President of the Branch, who spoke of the need of a 
constructive approach rather than a rehearsal of griev- 
ances, and a willingness to compromise when negotiating 
in order to retain control of the situation. After seven 
members had spoken from the floor expressing a number 
of different views, Mr. Brooke drew attention to the 
ultimate responsibility of Parliament in all departments 
of government and urged that persuasion, backed by 
facts, was better than fighting in achieving the ends 
desired by the profession. Concluding, he expressed 
his pleasure at the opportunity of meeting members of 
the Association and thereby each better appreciating 
the other’s point of view. 


Southern Counties Branch—Portsmouth and District 
Section.—A dinner meeting of the Section was held at 
the Royal Beach Hotel, Southsea, on Thursday, 
January 14, 1954. Mr. R. E. Morgan was in the Chair, 
and there were 32 members and guests present. 

The Chairman introduced two new members, Messrs. 
Downton and Kelly. 

Two casual exhibits were produced. An upper first 
molar which had been removed with alveolar bone and 
tuberosity attached; this had healed without any antrum 
involvement. The second a case of dilaceration of a 
central incisor. 

Mr. E. J. Dalling then gave a talk to the members 
entitled ‘‘ Oral Surgery for the General Dental Practi- 
tioner.”” This was most interesting and instructive, and 
was illustrated by blackboard drawings and the handing 
round of instruments used in the operations described. 
This stimulated a number of questions and considerable 
discussion in which most members took part. 

A hearty vote of thanks was accorded to the speaker 
on a motion by Mr. Fuller. 

Mr. B. S. Mead then reminded members that the 
Association Questionnaire concerning expenses and 
hours worked was being sent out, and he urged upon 
them the necessity of completing and returning it as 
soon as possible as it was only by obtaining this informa- 
tion that the Association could make any further progress 
in its endeavour to achieve a satisfactory standard of 
remuneration for the general dental practitioner. 

A collection for the Benevolent Fund realised £3 Os. 6d. 
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South Wales and Monmouthshire Branch.—A meeting 
of the Branch, at the invitation of the Cardiff and 
District Section, was held at the Royal Hotel, Cardiff, 
on Friday, January 22, 1954. 

The President, Mr. R. Lonnon, officiated, and 36 
members were present. 

The President announced the deaths of Mr. O’Dolan, 
Mr. Lewis (Fishguard), and Mr. Parry Evans, all members 
of the Branch; also the deaths of Mr. Holder Shipway, 
a member of the Western Counties Branch who had a 
branch practice in the area, and Mr. Wynne Griffiths of 
North Wales, who was the Secretary of the Wales 
Branch of the Hospitals Group. The members stood in 
silence in memory. 

The Minutes of the last meeting were read and 
approved 

The President welcomed the three guests present, 
Mr. Dennis Pearce, Mr. Neilson from the Western 
Counties Branch, and Dr. Ernest Evans. 

Mr. A. S. Davies requested members to complete and 
return to Headquarters the pink forms regarding the 
inquiry into practice takings and expenses. 

Mr. Terence Ward, M.B.E., F.D.S.R.C.S.Eng., 
L.R. Cc. P., L.R.C.S.Edin., addressed the meeting on*‘ Facial 
Pain,” and commenced ‘by saying that facial pain was a 
symptom and the first thing must be to eliminate the 
possibility of teeth being a cause. Percussion of the teeth 
was most important in examination. He dealt with 
referred pain, sinus pains, dry sockets, tumours of the 
jaw, and followed this by the neuralgias, namely tic 
douloureux and tic glossopharyngeal. He spoke on 
other rare causes of facial pain, and ended with the 
temporo-mandibular joint and the tongue. Many 
questions were asked and ably answered. A vote of 
thanks was proposed by Mr. Gwynne Lloyd, and 
seconded by Mr. Gibson. 

Mr. Hellier referred to the formation of a new Society, 
the General Dental Practitioners Association, the in- 
augural meeting of which had taken place in London, and 
desired some action by the Branch. The question was 
referred to the Council. 

There being no other business, the meeting concluded. 


Eastern Counties Branch—Northampton and District 
Section.—The Section held a meeting at the George 
Hotel, Kettering, on Tuesday, January 19, at which 
Mr. G. W. Dorr was in the Chair, and 28 members were 
present. After an informal dinner, Mr. B. J. Wood 
gave an address on the British DENTAL JOURNAL, of 
which he was for many years the Editor. In a most 
interesting talk Mr. Wood described the history of the 
Journal, and the work of the Editor and staff in pre- 
paring it for publication. A vote of thanks to the speaker 
was proposed by Mr. G. S. North and carried with 
acclamation. A collection for the Benevolent Fund 
amounted to £3 3s. 9d. 


LOCAL DENTAL COMMITTEE CONFERENCE 
OFFICERS 

At the Conference of Local Dental Committees the 
following officers were elected for the ensuing year: 
Chairman—Mr. C. . F. Thomas, London; Vice- 
Chairman—Mr. J. P. O. Vallow, Bingley, Yorks: Hon. 
Treasurer—Mr. G. M. Hickley, London; Hon. Auditors 
Messrs. H. G. Beckett and W. O. Littler; Committee 
Representatives on the G.D.S.C.—Messrs. F. F. V. 
Manfield, Northwood, Middlesex; H. H. Boyle, Swansea: 
J. Blair, Montrose, Angus; R. H. Gray, Liverpool; 
J. C. Payne, Stalybridge and G. M. Hickley, London. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 

Hill Street, Berkeley on, London, W.1. 

‘elegrams: “ Bridention,”” Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 

elephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 

Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Central C counties Branch (Annual Dance), £78 ; Central Counties 
Branch, £6 6s.; Reading Section, £6 ; WwW indsor Section, £5; 
Northampton and District Soutien, £3 3s. Od. ; Coventry Section, 
£1 5s. ; “ Bun ” pennies (per F. E. Harrison), £i ls. ; M. Tarn, £1 ; 
Member of Yorkshire Branch 3 the Chairman), 1. 

It is regretted that in the issue of January 19 the West of Scotland 
Branch donation was incorrectly stated as £25. This should have 
read £35. 

In Memoriam T. Dykes - 

From his Colleagues at Manchester University Dental School, £10. 
New Covenants 

M. L. H. Pearsall. 
Amalgam 

R. F. Charman, Dental Clinic Croydon (per S. L. Wright) 
East Midland Branch, Essex Branch, Messrs. I. A. can and 
J. M. Patel, G. H. Lees, A. Livingston, ending Section, Messrs. 
D. E. Royal and R. L. Royal, Southport Section, West Lancs, 
West Cheshire and North Wales Branch, Windsor Section, Wirral 
Section. 

Lead Foil 

Dental Clinic Croydon (per S. L. Wright), Essex Branch, A. 
Livingston. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, Lon 
W.1, at their early convenience. 


WARNING TO MEMBERS 
Scrap Gold 

Members are advised to take care that they do not lose 
by selling scrap gold to persons unknown to them. 

One type of itinerant purchaser is taking the gold and 
giving worthless cheques for it, or making promises to pay 
later which he does not fulfil. Another is using faulty 
scales for weighing the gold. 

Members who encounter such men are asked to do what 
they can to obtain their names and addresses and to send 
the information to Headquarters. 


ANNUAL MEETING—BLACKPOOL 
May 10-15, 1954 


President-Elect: Mr. T. HINDLE 
Programme 
Sunday, May 9 
2.30 p.m. Council Meeting. 


Monday, May 10 
9.30 a.m. onwards: 
10.00 a.m. onwards: 


Members’ Golf Meeting. 
Ladies’ Golf Meeting. 
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10.00 a.m. Representative Board Meeting. 
2.00 p.m. P.D.O. Group: General Meeting and Com- 
mittee Meeting. 
3.00 p.m. P.D.O. Group Paper: Mr. G. L. Slack 
** Dentistry for the Very Young.” 
7.45 p.m. Branch Reception. 
Tuesday, May 11 
9.30 a.m. Annual Business Meeting. 
Extraordinary General Meeting. 
Annual General Meeting. 
2.00 p.m. Table Demonstrations and Films. 
2.00 p.m. Visits to Symbol Biscuit Factory and 
Daintee Toffee Factory. 
4.00 p.m. Benevolent Fund Meeting. 
7.45 p.m. Civic Reception. 


Wednesday, May 12 


9.30 a.m. Table Demonstrations and Films. 
10.00 a.m. Panel Discussion: Miss Jean Forrest, Dr 
A. M. Thomson, Dr. J. Longwell and 
Mr. G. L. Slack; Chairman—Mr. W. 
Stewart Ross. ‘“* Preventive Dentistry and 
Fluoridation of Water Supplies.” 
10.45 a.m. Mannequin Parade. 
2.30 p.m. Visits to Symbol Biscuit Factory and 
Daintee Toffee Factory. 
3.00 p.m. Hospitals Group Meeting. 
3.30 p.m. P.D.O. Group Demonstrations and Films. 
7.00 p.m. Association Annual Dinner and Dance 
following. 
Thursday, May 13 
9.30 a.m. Table Demonstrations and Films. 
Paper: Professor E. Matthews: ‘* Residual 
Problems in Full Denture Prosthesis.” 
Paper: To be announced later. 
1.00 p.m. Visit to Horrockses Cotton Mill, Preston. 
2.00 p.m. Visit to I.C.I. Plastics Factory. 
4.30 p.m. Concluding Meeting. 
7.00 p.m. Circus Visit. 
Friday, May 14 


9.30a.m. Tour of the Lake District with private 
to 6 p.m. launch excursion on Lake Windermere. 


Demonstrations 


The arrangements for table demonstrations this year 
show a big advance on anything that has hitherto been 
attempted. For a number of years it has been the regular 
practice to have demonstrations concentrated on two 
sessions—the afternoons of the Wednesday and Thursday 
of the meeting. A disadvantage of this has been that 
many members have found it impossible to see all the 
demonstrations in which they were interested and, as a 
result, have been disappointed. 

This year the Blackpool Organising Committee has 
arranged for demonstrations to be given during the 
whole meeting. The first demonstrations will be on the 
afternoon of the day in which the General Meeting itself 
is held (Tuesday). On Wednesday, there will be demon 
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strations in the morning running concurrently with the 
discussion session on fluoridation of water supplies, and 
an afternoon session which will provide an interest for 
those not attending the meetings of the Public Dental 
Officers’ Group or the Hospitals’ Group. The Annual 
Meeting of the Benevolent Fund will be held toward the 
end of the afternoon and will be in the same building as 
the demonstrations so that those who are interested in 
the Benevolent Fund will be able to go round the 
demonstrations first. 

On Thursday, the same procedure will be adopted with 
a session in the morning and the afternoon. 

The quality of the demonstrations this year will be 
exceptionally high. In addition to a number from 
individual members, nearly every teaching school in the 
country will be staging demonstrations, as will also the 
dental branches of the armed forces. It is hoped that 
there will also be some demonstrations provided by the 
dental departments of the U.S. Forces in this country. 

The arrangements at the Winter Gardens are such 
that all demonstrations will be housed in one hall. Some 
demonstrations will be on for one session only, some for 
more than one session and some for all five sessions. 

In addition to this, throughout the demonstrations 
there will be a series of film shows. Films have been 
obtained not only from this country but from the 
Continent and the United States. Many of them will be 
new films which have never previously been shown in 
England. 

There is no doubt that this year, as a result of the 
enthusiasm of the Demonstrations Committee, the claim 
that the Annual Meeting of the Association provides not 
only for social meetings and Association business but 
also for scientific meetings of real value will be fully 


substantiated. 
Hobbies’ Exhibition 


IN connexion with the Annual Meeting a special 
exhibition of members’ hobbies is being staged. It is 
hoped that this exhibition will be as representative and 
varied as possible. Amongst those which have already 
been promised are jewellery, model engineering, pottery, 
sculpture, painting, photography. All members who have 
constructive hobbies are invited to submit details of the 
exhibit they could stage for the period of the meeting. 
The exhibits will be shown in locked glass cases and 
arrangements are being made for them to be adequately 
covered by insurance. 

The Secretary in charge of the exhibits is Mr. Gilbert 
Williamson, 351, Whitegate Drive, Marton, Blackpool. 
Members are asked to write direct to him giving the 
following details: description, value (for insurance 
purposes), maximum dimensions of exhibit (i.e. space 
required to stage). 


THE REPRESENTATIVE BOARD 


A MEETING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on 
Friday, January 29, 1954, at 10 a.m., and on Saturday, 
January 30, 1954, at 9.30 a.m. Mr. W. R. Tattersall, the 


Chairman of the ‘Board, presided, and the following ‘also 
were present: 


Professor J. Aitchison, Messrs. L. moe F 
W. J. Bate, R. Bradlaw, Samford Brita, 
F. Brook, D. Brown, L. S Denner et . G. Capon, J. 
Chalmers, Che R. H.C W Clarke, ~ 
Dr. R. Cocker, Messrs. W W. J. Coe, A. H. hg | . S. Copeman, 
R. M. Courtier, L. R. Davey, A. G. Davidson, J. : Davidson 
A. S. Davie, A. S. . en F. G. yg H. Davies, H. Davis, 
H. I. Dingle, K. Mac P Elton, L. Everest, N. S. 
Farnes, W. ae Fisher, J. Fletc pI. H. Flitcroft, J. A. Gale, 
G. D. Gibb, J. Gilbert, Gadde P. E. Grundy, F. E, 
Harrison, J. eminem G. M. coe” T. Hindle, R. J. Hooker, 
A. M. Horsnell, E. Houghton, F. A. Howarth. 
F. E. Lawton, ’R. F. H. Leach, G. H. Leatherman, Dr. Lilian 
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Messrs. D. Logie, J. E. Luke, W. G. 


Lyttle, egor, . A. Macmillan, A. C. 
Mewton, H. ‘Middleburgh, E, Millatt, R. Morgan, 
W. Moss, C. G. O. Nevard, G. S. North, J. N. "Peacock, W. Peebles, 
Oo. P _ Roberts, Seymour Robinson, H. T. Roper-Hall, T. N. Rose, 
W. Stewart Ross, J. A. T. Rowlett, W. Shearer, |. G. Spiller, 
A. F. Stammers, J. Stewart, F. Sutcliffe, R. G. Swiss, E. S. Tait, 
M G H. Teall, J. Thomson, rel Lotan Venning, R. O. 


MINUTES 


The Minutes of the previous meeting, held on October 30 and 
31, 1953, were confirmed and signed. 


APOLOGIES FOR ABSENCE 

Apologies for absence ~ received from the following: 
Sheaese. K. W. +. x. F. A. Atkinson, S. Bain, G. M. A. Brown, 

E, Claremont, F. W. Cooke, H. J. Hall, A. P. Husband, J. Lauer, 
F. G. EY J. M. Macrae, D. E. Mason, W. J. Selley, Cw. 
Spendelow, C. Laceby Stevens and S. J. Stevens. 

The CHAIRMAN said he was sure the members of the 
Board would be sorry to hear that the absence of the 
Chairman of the Council was due to the fact that he was 
again suffering from eye trouble. 

On the motion of Mr. O. P. Roserts, seconded by 
Mr. R. G. Swiss, it was agreed that a message of sympathy 
and good wishes should be sent to Mr. A. P. Husband. 


INTRODUCTION OF NEW MEMBER] 
The following new member was introduced to the 


Chairman: Mr. A. S. Davie (Secretary of the North of 
Scotland Branch). 


ELECTION OF VICE-CHAIRMAN OF THE 
REPRESENTATIVE BOARD 

The CHAIRMAN reminded the Board that it was 
necessary to elect a successor, as Vice-Chairman of the 
Board, to Mr. Hindle who at the last meeting had 
intimated his desire to resign. Two nominations were 
received and on a ballot Mr. W. Peebles was elected. 

Mr. J. F. HENDERSON moved that a vote of thanks 
to Mr. Hindle for his services to the Board and the 
Association be recorded in the Minutes. The motion 
was seconded by Mr. M. TARN and was carried with 
acclamation. 

REPORT OF COUNCIL 

The VicE-CHAIRMAN OF THE CounciL (Mr. L. E. 
Balding) presented the Report of the Council’ and 
moved that it be received. 


DISCUSSION 
SECTION I 
Complimentary Dinner to Dr. E. W. Fish 


The Vick-CHAIRMAN OF THE COUNCIL said that it was 
hoped to hold the Dinner at Grosvenor House. 


Child Dental Treatment Scheme.—The Vice-CHAIRMAN 
OF THE COUNCIL said that the Conference on this subject 
would be with the County Councils Association, the 
Association of Municipal Corporations and the British 
Dental Association. 

Mr. J. A. GALE asked whether the Scottish local 
authorities would thus be included. 

The Vick-CHAIRMAN OF THE COUNCIL said that the 
Council had decided that, as the matter had arisen first 
at Blackpool, the Association should approach the 
English local authorities first, and, if it had any success 
with them, no doubt it would approach the Scottish 
authorities afterwards. 

Tynwald Commission on Salaries and Emoluments. 
The Vic&-CHAIRMAN OF THE COUNCIL said that the 
Council was well satisfied with the result of Mr. Hindle’s 
visit and understood that the Isle of Man Dental Asso- 
ciation was highly delighted with it. (Applause.) 
‘Published in the B.D.7. for February 2, 1954. 
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Evidence to the Guillebaud Committee.—The VicE- 
CHAIRMAN OF THE CouNciL said that the Association 
had not yet been invited to give oral evidence but it 
was anticipated that it would be asked to do so. 

British Dental Students’ Association.—The VicE- 
CHAIRMAN OF THE COUNCIL said it was understood that 
the British Dental Students’ Association had in mind 
the formation of a Dental Students’ Group within the 
British Dental Association, but it would be realised 
that, as dental students were not members of the British 
Dental Association, it would not be possible for them to 
form a Group within the Association. 

Visit by Minister of Health.—The Vice-CHAIRMAN OF 
THE COUNCIL said that the visit by the Minister of Health 
had been a very happy and a very informal occasion. 
The Minister had said that he was most anxious to get 
closer to and on better terms with the dental profession, 
and he had stressed the fact that he was prepared to meet 
the Association more than half-way in any difficulties 
that arose. 

He was sure the Board would agree that nothing but 
good could come from friendly relations between the 
Minister and the Association. 


Regulation of Workshops.— Mr. L. G. DENNER BROWN 
asked whether the Vice-Chairman of the Council could 
give the Board any idea of the proposals for legislation 
with regard to dental workshops. 

Mr. H. D. Barry (Assistant Secretary) said that 
the provisions which the Gowers Committee had 
recommended should be applied to dental workshops 
were very similar to the provisions existing under the 
present Factory Acts, and the memorandum which the 
Association had received from the Home Office set out 
a very detailed code indeed, which was to be applied to 
dental workshops attached to private practitioners’ 
surgeries. 

New Scientific Committee.—The Vice-CHAIRMAN OF 
THE COUNCL said that approaches to various appropriate 
bodies were being made, and it was hoped that further 
information on the subject would be available for the 
Board at its next meeting. 


Lay Owners of Dental Practices.—The Vice-CHAIRMAN 
OF THE COUNCIL said he was sure the Board would agree 
that every endeavour should be made to tidy up the 
present unsatisfactory situation. The Council felt that 
members of the Association who became directors, 
members or employees of dental companies should 
realise the responsibilities and implications involved. 
The conference with the Executive Councils Association 
had now been arranged for February 12. It would be 
largely an exploratory conference. There was a tremen- 
dous number of difficulties involved. 

Mr. A. H. Conpry said that the problem was a very 
real one and what was not generally understood in the 
profession, whether the practitioner was a young man 
or not, was that his responsibility was to the Dental 
Board and to the profession and that he must not allow 
himself to be overriden by a lay employer. 


Professional Risks Insurance.—-The Vice-~CHAIRMAN 
OF THE COUNCIL said he was sure the Board would like to 
record its thanks to Mr. Condry and Mr. Lauer for the 
splendid work which they had done on behalf of the 
membership in connexion with professional risks 
insurance. (Applause.) 


World Health Organisation.—The Vice-CHAIRMAN OF 
THE Councit said the Council understood from Dr. 
Mackenzie, the leader of the British delegation to the 
World Health Organisation, that there had been no 
allocation of funds in the annual budget for this year for 
the appointment of a full-time dental consultant. In spite 
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of this fact, the British delegation had again been asked 
to press that as soon as possible a full-time dental con- 
sultant should be appointed, and the Association had 
been invited by the United Kingdom Committee for the 
World Health Organisation of the United Nations to 
take part in a meeting, to be held in London on March 3 
of representatives of various organisations. The Council 
had asked Mr. Stewart Koss to represent the Association 
at that meeting. 

The Waverley Committee.—The Vice-CHAIRMAN Of 
THE COUNCIL said it seemed probable to the Council that 
the matter dealt with under the heading of * The 
Waverley Committee *” would come within the province 
of the Defence Services Committee and that it would not 
be necessary to set up a special Committee to deal with it. 


VERBAL ADDENDUM TO SECTION I OF 
REPORT OF COUNCIL 

Royal Sanitary Institute Congress.—Council were 
pleased to report that at the Royal Sanitary Institute 
Congress, 1954, which is to be held in Scarborough, the 
Association will be represented by a member of the 
Yorkshire Branch, Councillor E. Priestley, who is also 
the Deputy Mayor of Scarborough. Councillor Priestley 
is a Vice-President of the Royal Sanitary Institute. 

New Consultant Posts in Hospitals.—The Ministry is 
setting up machinery to advise him on the creation of new 
consultant posts in hospitals. The Committee consists of 
a certain number of basic members, to whom will be 
added a certain number of members of the specialty 
concerned in the post. On the recommendation of the 
Hospitals Group, the Council have forwarded the names 
of Professor Bradlaw and Mr. Cocker to serve on this 
Committee. 

New Edition of British Pharmacopeia.—The British 
Pharmacopeia Commission have invited the co- 
operation of the Association in examining the scope 
of the next edition of the British Pharmacopeia. Notes 
of alterations proposed to the present edition have been 
submitted and Council have decided to ask Mr. F. N. 
Doubleday and Dr. R. Fairhurst to act on the Associa- 
tion’s behalf and advise in this matter. 


SecTION IT 

Conduct of a Member 

Professor J. AITCHISON moved that the Board approve 
of the Council’s recommendation that the Board should 
hold an inquiry into the conduct of the member in 
question, under the provisions of Article 52. 

Mr. R. G. Swiss seconded the motion. 

The motion was carried. 


Representation of Dentists 1921 on Board and Council 

The VicE-CHAIRMAN OF THE COUNCIL said the members 
of the Board would remember that there was a provision 
in the Amalgamation Agreement that the representation 
of Dentists 1921 on the Board and the Council should be 
reviewed before the Board elections which were due to 
take place at the end of the present year. 

He moved that the recommendations of the Sub- 
Committee, which had been approved by the Council 
for submission to the Board and were set out in para- 
graph 2 of Section IT of the Council’s Report be adopted. 

Mr. A. C. Mack seconded the motion. 

The motion was carried. 


VERBAL ADDENDUM TO SECTION II OF 
REPORT OF COUNCIL 


Life Membership.—Council recommend that the 
privilege of Life Membership of the Association be 
conferred upon Mr. J. Lister Scott of Rothbury, 
Northumberland. Mr. Scott is a member of the 


4 
| 
| 
| 


18 Supplement 


Northern Counties Branch, of which he was President 
from 1939 to 1945 and he was first elected to member- 
ship of the Association in 1907. 

Howard Mummery Prize.—The Adijudicating Com- 
mittee, consisting of Dr. R. Cocker, Professor A. D. 
Hitchin and Professor A. E. W. Miles, have recom- 
mended that the current award should be made to 
Professor R. V. Bradlaw in recognition of his general 
contribution during the past five years to oral pathology 
and of his work during the same period in connexion 
with his Webb-Johnson Lecture on “Oral Syphilis’’. 

Council endorse with great pleasure the recommenda- 
tion of the Adjudicating Committee and ask the Board 
in turn to give their approval. 


Report of Representative Board to the Annual General 
Meeting 


There was to be no April meeting of the Board this 
year, so the Council suggested that the Board should 
remit to the Council the duty of producing the Annual 
Report to be presented at the Blackpool meeting in May. 
The Board would, of course, have an opportunity of 
considering it on the day before the Annual Meeting, 
but it would have to be in print by then. 

Mr. T. H. Firtcrort seconded the motion. 

The motion was carried. 


Discussion 
Life Membership 

The Vice-CHAIRMAN OF THE COUNCIL moved that 
Mr. J. Lister Scott be elected a Life Member of the 
Association. 

Mr. H. Davis, in seconding the motion, said that 
Mr. Scott was a very active member of the Association 
and one of the fo’ 's of the Newcastle dental hospital 
and school. 

The motion was carried with acclamation. 


Howard Mummery Prize 

The Vice-CHAIRMAN OF THE COUNCIL moved that the 
current award of the Howard Mummery Prize be made 
to Professor R. V. Bradlaw. 

Mr. SEYMOUR ROBINSON seconded the motion. 

The motion was with acclamation. 


Dentists Bill 

The Board then dealt with an addendum to the Council 
report on the subject of a possible reintroduction of 
the Dentists Bill. After a full discussion the Board adopted 
a resolution in the following terms: 

“ The Board reaffirms its objections in principle to 
the introduction of ancillary workers other than those 
authorised by the Dentists Act 1921 and instructs the 
Council to use every endeavour to have included in 
the new Bill—in whatever form it may be introduced— 
the safeguards for the public previously advocated by 
the Association.” 


REVISION OF ARTICLES AND BYE-LAWS 


The Board considered a printed copy of the Articles 
of Association and Bye-laws in their proposed revised 
form. While most of the alterations were formal ones, 
some time was spent in discussing the proposal that, in 
connexion with disciplinary procedure, it should not in 
future be necessary for the Representative Board to act 
as the body who would enquire into allegations of un- 
satisfactory conduct or into those who had been found 
guilty in the courts of offences against the law. 
Under the proposed new procedure the Association 
would have a Disciplinary Committee consisting of three 
honorary officers and seven persons appointed by the 
Representative Board. The Disciplinary Committee 
would deal with two types of cases. Where there had 
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been a conviction in the courts, it was provided that the 
Disciplinary Committee could hold an enquiry although 
it was not obligatory upon them to do so. There would 
be no re-hearing of the case but the fact of the conviction 
would be accepted by the Disciplinary Committee, who 
would then direct their attention to the action to be 
taken as a result of the conviction. The accused member 
would be allowed to appear before the Committee and 
to make any statement he wanted. He might be accom- 
panied by any person he cared to bring with him but that 
person would not be allowed to address the Committee 
directly. After hearing the case, the Committee would 
present its report to the Board and it would be finally 
for the Board to decide whether or not the member 
should have his name removed from the list of members. 

The other type of disciplinary case which had to be 
considered was that of professional misconduct. In such 
cases, it would be for the new Membership and Ethics 
Committee to bring the case to the notice of the Disci- 
plinary Committee. The Disciplinary Committee would 
hold an enquiry at which the member could be present 
and could be legally represented. The Disciplinary 
Committee would report its findings and recommenda- 
tions to the Board. The Board would then decide 
whether or not the member should be expelled but would 
not have the power to revise the findings of the Disci- 
plinary Committee as to the facts of the case. 

After discussion in which a number of members of 
the Board participated, the report of the Committee on 
the Revision of Articles and Byelaws was adopted. On 
the motion of Mr. R. G. Swiss, seconded by Mr. F.S. 
COPEMAN, a vote of thanks to the Committee and to 
Mr. Balding for the way in which he had presented the 
report was accorded with acclamation. 


REPORT OF CHILD DENTAL HEALTH 
SUB-COMMITTEE 


The Board proceeded to the consideration of the report 
of the Child Dental Health Sub-Committee. Mr. 
Capon, presenting the report, pointed out that it should 
be considered as a supplement to the report of the 
Priority Classes Sub-Committee and the interim report 
of the Child Dental Treatment Sub-Committee. Dis- 
cussion on the report disclosed that there was a wide 
measure of agreement with the suggestions although 
there was some uncertainty regarding the recommenda- 
tion that treatment without charge should be given only 
to those children whose parents agreed that they should 
receive full and regular treatment. Otherwise treatment 
would be available only for the relief of pain. Opinion 
of this proved to be widely divided but it was eventually 
agreed that, in its original form, it went further was 
really desirable. 

Subject to this amendment, the Report was adopted 
and it was then decided on the motion of Mr. Capon, 
seconded by Mr. R. O. Walker, ** that there be sub- 
mitted to the Government departments and other 
bodies which are listed in the report, a memorandum 
based on the report and that to each department or 
organisation be sent a letter drawing particular attention 
to the points in the memorandum which are regarded as 
their particular concern, explaining the manner in which 
it is thought they can assist in efforts to improve and 
safeguard the oral health of the nation’s children and 
offering all possible assistance by the British Dental 
Association.” 

Mr. Capon added that the scientific members of the 
Committee had produced a very valuable memorandum 
correlating and summarising the current knowledge with 
regard to prevention and control of dental disease in 
children. It was hoped that this might be published in 
due course by the BRITISH DENTAL JOURNAL. 
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On the motion of Mr. BALDING, seconded by Mr. 
ELTON, a vote of thanks to Mr. Capon and the Com- 
mittee was carried with acclamation. 


ELECTION OF MEMBERS OF COUNCIL 


The CHAIRMAN pointed out that this was the first 
meeting of the Board in 1954, and that, therefore, it 
would be necessary for them to elect Council for the 
year. Mr. G. H. LEATHERMAN proposed that as the 
present Board has only one more year of life, the existing 
Council should be re-elected en bloc. The motion was 
carried. The Chairman then pointed out that it would 
be necessary for the Board to appoint one further member 
to Council as the election of Mr. Peebles as Vice- 
Chairman to the Board gave him an ex officio seat on the 
Council on which he had previously served as an elected 
member. Nominations having been accepted, a ballot 
was taken and it was announced that Mr. R. O. Walker 
had been elected, 


FINANCE COMMITTEE 


The Hon. TREASURER presented a brief report of the 
Finance Committee. He dealt with the present member- 
ship position and reported that 69 per cent of members 
had already paid their subscription for 1954 and that 
there were a certain number of members whose sub- 
scriptions for 1953 were still unpaid. He said that these 
names should, therefore, be removed from the list of 
members, the number involved being 257. The removal 
of the names was agreed. 

On the question of annual grants the Board accepted 
the recommendation of the Finance Committee that 
grants to branches, sections and groups for the ensuing 
year should be on the same basis as in 1953. Some dis- 
cussion took place on a suggestion that the basic grant 
of £4, with the addition of £1 for each section meeting, 
was inadequate for larger sections. It was, however, 
pointed out that the grant was given to branches and 
there was nothing to prevent the branch from passing 
over to sections a greater sum than £4. Sections who 
found themselves in difficulty in meeting the necessary 
expenses on the grant which the branch allowed should 
approach the branch for an increase, 


GENERAL DENTAL SERVICES COMMITTEE 

Mr. T. HINDLE moved the reception of the Report, 
and the motion was seconded and carried. 

The Committee reported as follows: 

Consolidation of the General Dental Services Regula- 
tions.—The Ministry have produced the draft of Regula- 
tions consolidating into a single document fifteen 
separate sets of Regulations relating to the General 
Dental Services. 

The draft introduces only minor alterations to the 
substance of the existing Regulations and some of those 
alterations are to be discussed with the Ministry. 

Use of Penicillin.—The Minister has accepted the 
advice of the Central Health Services Council that 
dentists should be free to provide penicillin injections 
under the General Dental Service, but that the patient’s 
doctor should be consulted wherever practicable, and 
should always be informed. 

The question how the dentist should be paid for 
penicillin which he uses is now under consideration by 
the Committee. 

London Executive Council—Dental Service Committee 
Case D5/63.—In this case the Minister imposed a fine 
on a dentist where his Service Committee and Executive 
Council had not found him guilty of any breach of the 
terms of service. The principle involved has been 
widely publicised in the appropriate quarters. 
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Administration of the Health Acts.—Continuous 
attention has been given to matters affecting the 
administration of the Health Acts. Among matters 
settled with the Ministry and the Board is a pro- 
cedure which will permit a dentist who is replacing an 
orthodontic appliance to accept a deposit from the 
patient and proceed with the work, before the Executive 
Council has determined whether the patient is liable to 
pay the cost of the replacement. 

Health Centres.—Representatives of the Committee 
have had discussions with the Ministry on the subject 
of Health Centres. The discussions centred round the 
statement of the Association’s general policy with 
regard to Health Centres and its observations on the 
planning and equipment of Health Centres. 

At an early stage of the proceedings, Dame Enid 
Russell-Smith said that Health Centres were at the 
moment only experimental and the extent to which they 
might include dental clinics must depend on the 
experience of the experiment. 

The Department would not entertain the suggestion 
that dental treatment in Health Centres should be 
carried out with the use of form E.C.17 rather than on 
a salaried basis. 

The Department accepted the Association’s suggestion 
that Health Centre dentists in Grades I and II should 
have their annual leave increased to six weeks and those 
in Grade IIT to four weeks. The Department were, 
however, unable to agree to a reduction of the present 
working week of thirty-eight hours. On other minor 
points concerning working conditions at Health Centres 
the Department were on the whole in sympathy with the 
points of view put by the Association's representatives. 

Dealing with the Association’s criticisms of the 
recommendations of the Central Health Services Council, 
Dame Enid Russell Smith said that these recommenda- 
tions were not binding on the Department and that no 
action would be taken to implement them without prior 
consultation with the Local Dental Committees. 


Scottish Affairs 

(a) Meeting with Scottish Dental Estimates Board.— 
Representatives of the Committee have met the Scottish 
Dental Estimates Board and have discussed a large 
number of matters. A conference is to be held to discuss 
the problems arising from the administration of the 
orthodontic service in Scotland. 

(b) Liaison with the Scottish Association of Executive 
Councils.—A very satisfactory liaison has been estab- 
lished between the Committee and the Scottish Associa- 
tion of Executive Councils. 

Inquiry into Earnings and Expenses of General Dental 
Practitioners.—Final arrangements have now been made 
for the inquiry into incomes and expenses of National 
Health Service general dental practitioners. The inquiry 
through the Inland Revenue will cover 25 per cent of the 
dentists whose names are on Executive Council lists and 
the Association’s Questionnaire will be sent to double 
that number. Past experience has shown that there is 
substantial wastage when the numbers of question- 
naires and similar documents circulated are com- 
pared with the numbers of replies received. It is 
appreciated that some practitioners may have perfectly 
valid reasons for not responding to the approaches made 
to them and in the present instance a certain amount of 
wastage will be inevitable because the inquiry will be in 
respect of a limited period only. 

It was necessary to select a definite period to be 
covered by the inquiry, and the period under review will 
be the calendar year 1952 or any complete year com- 
mencing after January }, 1952, but ending not later than 
April 5, 1953. 
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The mechanics of the inquiry through the Inland 
Revenue are quite simple: the Inland Revenue will 
provide information concerning the incomes from all 
dental sources and the expenses of the dentists con- 
cerned, and the Dental Estimates Board will furnish 
particulars of National Health Service incomes only. 
With regard to the Questionnaire, information will be 
sought on a number of points concerning which the 
Inland Revenue and the Dental Estimates Board cannot 
assist, and one of these will be the number of hours 
worked by general dental practitioners. Details of 
incomes and expenses are also being asked for because 
it is obviously necessary to relate hours worked to 
income levels and any attempt to do this by reference to 
income figures supplied by the Inland Revenue and the 
Dental Estimates Board might entail a risk of strict 
anonymity not being preserved. 

It cannot be emphasised too strongly that there will be 
no question of the Ministry of Health being able to link 
up income figures with particular dentists: in this 
connexion, and indeed so far as the whole inquiry is 
concerned, the Association’s interests and those of the 
profession will be looked after by our actuary. 

Any practitioner who receives a Questionnaire and 
whose accounting year did not begin and end within the 
dates mentioned should say so in Part IV of the docu- 
ment, which should otherwise be left uncompleted, and 
be returned to Association Headquarters. 

It is hoped that there will be a whole-hearted response 
to the Questionnaire as it is only by supplying the 
information which the Committee of Public Accounts 
have stated in necessary, that any further progress can 
be made in remuneration negotiations. 


Long-term Review of the Scale of Fees.—It will not be 
possible to make any real progress in reviewing the 
Scale of Fees until the outcome of the inquiry is known 
but to save any wastage of time a preliminary meeting 
between Association representatives and Ministry 
officers has been arranged for Thursday, January 14, 1954. 


Payment for Orthodontic Treatment.—The long 
desired meeting between our representatives and the 
Chairman and representatives of the Dental Estimates 
Board took place on Thursday, January 7, 1954. No 
report is yet available but the Board will be advised of 
any developments in due course. 

Postgraduate/Refresher Courses.—We are pleased to 
report that the efforts of our Postgraduate/Refresher 
Courses Sub-Committee, our Scottish Sub-Committee 
and an independent committee in the Central Counties 
area have at last borne fruit and that courses in London, 
Edinburgh, Glasgow and Birmingham have been 
arranged. 

There are aspects of the four courses about which we 
are not altogether happy, notably in connexion with the 
London course, of which extremely short notice is being 
given to general dental practitioners. The rule of the 
Ministry of Health that eligibility to attend courses is 
dependent upon a National Health Service income of 
£100 gross per month is regarded as being unreasonable 
and we are suggesting to the Ministry that in the first 
instance at least there should be no limit imposed. We 
are also not happy about the rule that principals only 
may attend courses and this question also we are raising 
with the Ministry. 

Another difficulty in connexion with the London course 
is that it is intended to be for a period of one week and 
from evidence of demand that has been obtained we do 
not believe that courses of this duration are generally 
favoured, This criticism does not apply to the courses 
in Edinburgh and Birmingham. 

Despite these criticisms we feel that something has 
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been accomplished in getting some courses under way 
and every endeavour will be made to have the scope of 
courses widened and to induce the various University 
authorities and the Ministry of Health to arrange for 
courses to be given in outlying areas. 


Annual Conference of Local Dental Committees, 
1954.—The Annual Conference of Local Dental Com- 
mittees is to be held at Kingsway Hall on February 5, 
1954. The Minister of Health will address the Conference 
in the morning. 

DISCUSSION 

London Executive Council—Dental Services Com- 
mittee Case DS/63 was of interest. Many members in 
their Executive Councils in their own areas had taken 
the steps which they had been asked to take with regard 
to a resolution under this heading, and he was certain 
that it would help their negotiations to have something 
in the Regulations to cover points of this kind. It was 
an injustice that the Ministry should have these powers. 

With regard to Scottish Affairs, the Scottish Committee 
undoubtedly had a very close relationship with the 
Dental Estimates Board in Scotland, and he thought 
that it was very helpful to the Scottish members that 
that contact should exist. 

The Inquiry into Earnings and Expenses of General 
Dental Practitioners. It had been sent to 50 per cent of 
the practitioners on the lists of Executive Councils, and 
the Committee sincerely hoped that it would meet with 
a very good response. The details were explained in 
simple language, and, although the document might at 
oy sight appear formidable, it should not take long to 

in. 

Mr. W. J. Coe asked whether it would be in order for 
a practitioner who could not fill in the form to send in, 
with the returned form, the name of some other prac- 
titioner who would be able to do so. 

Mr. HINDLE replied that that would not be possible; it 
would not be accepted by the Ministry or by the actuaries 
as giving a true reflection of the position. 

Mr. F. S. CopeMAN outlined what had been done by the 
Leicester Local Dental Committee to ensure that these 
forms were returned. A list of the members, he said, had 
been sent to each member of the Local Dental Committee, 

Postgraduate/Refresher Courses.—They were making 
considerable progress in this sphere. For the last five 
years they had been discussing the question with the 
Ministry, because it was laid down in the Health Service 
Act that one of the duties of the Ministry was to provide 
refresher courses. Something seemed to be happening at 
last, but there were one or two points about which they 
were not satisfied. 

Mr. W. Peesies asked under what egis the courses 
were arranged. Were they arranged entirely by the 
Ministry of Health, or had other bodies co-operated, 
such as the Postgraduate Committee of the Dental 
Board ? 

Mr. HINDLE said that they were arranged entirely 
through the Ministry of Health, with the co-operation 
of the universities. The Ministry were emphatic that it 
was their duty and not the duty of anyone else. 

Dr. R. O. WALKER suggested that that was not strictly 
correct. The Dental Board had been concerned with this 
subject for many years, and it had been at the direct 
invitation of the Dental Board that his Committee had 
been invited to submit a pilot course. It should be made 
clear that the Dental Board had done a great deal for 
dental postgraduate education. 

Mr. PEEBLES pointed out that the refresher courses in 
question were restricted to general dental practitioners 
under the National Health Service. If the Dental Board 
had helped to arrange these courses, as he thought that 
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it had, he felt that they should be open to all practitioners 
on the Register. 

Mr. F. J. BALLARD remarked that he had intended to 
ask whether the first paragraph of the Report under this 
item set the matter out adequately, but in view of what 
had been said by Dr. Walker and Mr. Peebles the 
Representative Board was not likely to be misled. 

Passing to Annual Conference of Local Dental Com- 
mittees, Mr. Hindle said this was given for information, but 
it was a matter of very great importance, because it was 
always possible that the Minister of Health in addressing 
these meetings might make some important pronounce- 
ment. 

Mr. HINDLE moved the adoption of the Report, and 
the motion was seconded by Mr. F. A. HowarTH and 
carried 


There were no reports from the following Standing 
Committees: Law and Ethics, Membership, House, 
Advisory Research, Defence Services, Scottish and 
Northern Ireland. 


LIBRARY AND MUSEUM COMMITTEE 


Dr. LitiAN Linpsay, in presenting the Report, said 
that each year since the war had shown an increase in the 
use o1 the Library, and 1953 was no exception. The 
number of books, packages and periodicals borrowed 
rose to 6,302, compared with 5,859 in 1952. The number 
of members borrowing increased from 1,155 to 1,165. 
The impression gained from those figures, that members 
were making more extensive use of the Library, was 
borne out by the fact that requests for literature on 
particular topics (i.e. apart from requests for definite 
books, periodicals and packages) had nearly doubled, 
rising from just over 380 to 647. The requests covered 
a wide range of topics, the first being on broken instru- 
ments and the last on fungus infection of the nails. 

An exhibition case had been puichased, and it was 
intended that selections of old books should be shown 
in it. A new edition of the catalogue was in active 
preparation and would be on sale to members shortly. 
There had been a great increase in the demand for cata- 
logues since the note on the subject appeared in the 
Journal. 

She moved the reception and adoption of the Report. 
Mr. J. B. ELTon seconded the motion, which was 
carried. 


ORTHODONTIC REPORT 

Mr. BALLARD moved the adoption of the Orthodontic 
Committee’s Report, as amended, as a whole, and the 
motion was seconded and carried. 

Mr. R. G. Swiss moved: 

‘** That there be submitted to the Ministry of Health, 
the Ministry of Education, the Secretary of State for 
Scotland, the Dental Estimates Board, the Regional 
Hospital Boards and the Dental Teaching Schools a 
memorandum setting out the views of the Association 
on orthodontic services in the ligat of the report and 
resolutions passed by the Board at this meeting.” 
The adoption of this resolution and the motion was 

seconded and 4 

Mr. J. P. Cocker moved a vote of thanks to Mr. 
Ballard and his Committee for the work which they had 
done on the document which they had presented. 

Mr. L. E. BALDING said it gave him great pleasure to 
second the vote of thanks to Mr. Ballard and his Com- 
mittee, and to the members of the Joint Committee, who 
had all helped the Board to reach decisions on what was 
a very important matter. 

The vote of thanks was carried by acclamation. 
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DENTAL WHITLEY COUNCIL (LOCAL 
AUTHORITIES)—STAFF SIDE 


Mr. FLETCHER reported that the Industrial Court hear- 
ing of the case for increases in the salaries of whole-time 
dental officers employed by local authorities had com- 
menced on Monday, January 18, 1954. 

The Association’s solicitors had briefed Mr. S. B. 
Cooke to appear as Counsel on behalf of the Staff Side. 

The proceedings had continued throughout the day, 
and the Court met again on Thursday and Friday of 
the same week. 

Everyone who had been privileged to be present 
at the hearing had been deeply impressed by the im- 
partial and patient manner in which Sir John 
Forster, the Chairman of the Court, and his two 
colleagues had listened to the very considerable amount 
of evidence which had been placed before the Court by 
both sides. It should be said also that Counsel for the 
Association had presented his case, which continued 
throughout the whole of the Monday, in a superb 
manner, showing a very remarkable grasp of all the 
points involved. That pointed to the very able way in 
which the case and brief had been prepared by the 
Association’s solicitor and by the two members of the 
secretariat, Mr. Preen and Mr. Marshall, who were 
responsible. One member of the Court had expressed 
his appreciation of the way in which it had been done. 

He would like to express to the Association the thanks 
of his colleagues for the unstinted support given to them 
by the Association throughout the whole of the arbitra- 
tion proceedings, and indeed throughout the whole of the 
Whitley Council proceedings as well. 

Mr. A. F. STAMMERS asked whether the decision of the 
Court was yet known. 

Mr. FLETCHER replied in the negative, and added that 
when the Court adjourned on the Friday they had been 
told that they might be called together again if any 
further information was required, but they had heard 
nothing further and could therefore assume that the 
award would be made known in the course of a week 
or two. 

He moved the adoption of the Report. 

Professor R. V. BRADLAW seconded the motion, which 
was carried. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 


Mr. T. H. Firrcrort presented the report of the 
Association representative. 

Technicians in Northern Ireland.—The Northern 
Ireland Branch informed the Association in July of last 
year that a claim had been brought forward on behalf 
of the technicians in Northern Ireland for an increase of 
30s. The Brarticn representatives subsequently asked 
Council’s advice as to whether they should agree to a 
request made by the Union that the matter should be 
referred to arbitration. Council, having considered the 
matter, decided that the Branch should be advised not to 
agree to go to arbitration. The claim had been referred 
to the National Arbitration Tribunal for determination 
and the hearing took place on January 27. The 
Branch asked for the help of Headquarters in pre- 
paring their case and that if possible a representative 
from Headquarters should attend the hearing and assist 
them in presenting their case. 

The case had been heard by the Arbitration Tribunal 
on Wednesday of the present week, when Mr. Preen 
had attended and, Mr. Flitcroft understood, presented 
very well the case for the employers’ side. The decision 
of the National Arbitration Tribunal had not yet been 
received. 
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There were no matters requiring the decision of the 
Board. 

The CHAIRMAN said that in the Minutes of the last 
meeting of the Board he noticed that under the heading 

* National Joint Council for the Craft of Dental Tech- 
nicians ”’ the Board had been informed that Mr. M. N. 
Larkin had resigned from the Committee, and reference 
was also made to the fact that Mr. Larkin had been 
Chairman of the National Joint Council for the year 
ended May 1953. Apparently the Board had accepted 
his resignation without making any reference to their 
indebtedness to him for the services which he had 
rendered to the Association in this capacity. Would it 
be in order to rectify what he believed to be an omission, 
for which he accepted the responsibility, at the last 
meeting of the Board ? 

Mr. Fiircrort replied in the affirmative. 

On the motion of Mr. F, Sutcuirre, duly seconded, it 
was agreed that the Board put on record their apprecia- 
tion of the services of Mr. M. N. Larkin. 

The Report was adopted. 


(To be concluded.) 


COUNCIL OF THE ASSOCIATION 


As a result of the elections at the Board Meeting 
the Council is now composed as under:— 

The President—Mr. E. Houghton, President-Elect—Mr.T. Hindle, 
Honorary Treasurer—Mr. i. T. Roper-Hall, Chairman of the 
Representative Board—Mr. W. R. Tattersall, Vice-Chairman—Mr. 
W. Peebles, Chairman of the Council—Mr. A. P. Husband, Vice- 
Chairman—Mr. L. E. Balding, Elected Members—Messrs.W. S. 
Brittan, P. G. orm T. H. Flitcroft, J. W. Gilbert, J. F. Hender- 
son, J. J. Lucraft, R. Morgan, W. Stewart Rosstand R. O. Walker. 


Correspondence 

The Demand Rate for Children’s Dentistry.—In your 
issue of February 2, Mr. C. N. Jeffries claimed that the 
present number of dental officers should be able to cope 
with the need for school children’s dental requirements. 
He makes the point that they can deal with the parents’ 
and children’s requests, as distinct from what we know 
to be necessary for the dental health of these children. 

It is a much easier matter for the lay parents to see the 
need for medical treatment, than it is to see the neea for 
dental treatment. But no responsible doctor, I am sure, 
is content to give only that necessary medical treatment 
which happens to be requested or ** demanded ” by the 
parents. The strong advice of the doctors, along with 
an attempt to enlighten the parents, is often very necessary. 

{bis applies much more so in the dental care of the 
children, where the need is often much less obvious to 
the layman. The advice and encouragement to have con- 
servative, orthodontic, and dietetic treatment is so often 
necessary; and as a profession with a responsible sense 
of duty to the children, we must not be prepared to give 
only that treatment which is actively sought by the 
children and parents. We must be preparea to extend 
our field, or else we shall never even get to grips with the 
problem of substantially raising the dental health of 
this country. 

I well realise that this is a very difficult problem, but 
do not let us listen to this sort of argument which in 
effect advocates that we allow the majority to grow up 
in a state of bad dental health. Rather, let us get on 
with improving the situation.—PeTer: Gray, 70, Irwin 
Avenue, York, 


The Demand Rate for Children’s Dentistry.—Mr. 
Jeffries is correct in stating that it should be the policy 
of school dental officers to concentrate on those whose 
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parents are willing to consent to complete treatment 
throughout school life. 

I have worked such a scheme since 1940 for those over 
8 years of age, and I find the percentage of consent varies 
between 65 and 70. There are, of course, some “* back- 
sliders,” and these average 5 per cent per annum. 
A scheme of this nature can only be successful if limita- 
tions are imposed, such as the exclusion from the scheme 
of chronic refusals and persistent breakers of appoint- 
ments. This conflicts with the ever-open door ”’ 

licy of the Ministry, and renders the dental officer 

iable to censure from the Ministry’s Inspector. Oddly 
cane the similar limitations imposed in New Zealand 
are referred to in the Mission’ $ report (signed by Dr. 
Wynne and Dr. Senior) as “ salutary.” It is worth 
noting that although the alleged success of the New 
Zealand scheme is the main argument for dilution, what 
it is hoped to impose on this country is the N.Z. scheme 
minus its better features. Or to use the official 7. 
with suitable modifications.”’-—G. S. Cusrrt, 44, College 
Grove Road, Wakefield, Yorks. 


NEW MEMBERS 


(W.S.) ANDREW, David (Surgeon Lieutenant (D), Royal Navy), 
L.D.S. Glasg., 17, Parkside Road, Motherwell. 

(C.C.) BROWN, George — Kevin, B.D.S.Glasg., 81, High 
Street, Birmingham, 1 

(E.C.) CASTLE, Arthur aoe L.D.S.Eng., 1, King Street. 
Sudbury, Suffolk. 

(N.W.) CHARLE Sw ORTH, Arthur Joseph, L.D.S.Eng., 64, 
Fishergate, Preston, Lancs. 

(E.L.) FEINGOLD, Gerald Maurice, L.D.S.Eng., 5, Ludlow 
Avenue, Prestw ich, Lancs. 

(Y.) HANSFORD, Hugh Collingwood, L.D.S.Durh., St 
Mary’s House, Bootham, York. 

(W.) Hilda Sefton (Mrs.), B.D.S.Lond., L.D.S 
Eng.» 1 » 18, Harland Road, Southb« yurne, Bournemouth, 

ants 

(W.S.) KENNEDY, Gordon David Craig, B.D.S.Glasg., 134, 
Fergus Drive, Glasgow, N.W. 

(E.S.) LEONG, Cheok Tho, L.D.S.Edin., 23, George IV 
Bridge, Edinburgh. 

(E.L.) LEVY, Harold David, L.D.S.Eng., 400, Cheetham Hil! 
Road, Manchester, 8. 

(W.S.) McKECHNIE, Agnes Donalda (Miss), B.D.S.Glasg., 
Craigallan, Beith, Ayrshire. 

(W.S.) McLACHLAN, Margaret (Miss), L.D.S.Glasg., 77, 
Tinto Crescent, Wishaw, Lanarkshire. 

(M,) oO’ SHAUGHNESSY, Alan Spinner, B.D.S.Lond.,. 
L.D.S.Eng., Town Hall Annexe, East Ham, L ondon, 


E.6 

(— PERKS, John Keith (Captain, Royal Army Dental Corps), 
L.D.S.Eng., 902, Army Dental Centre, Tanglin 
Barracks, G.H.Q. Farelf, c/o G.P.O., Singapore. 

(E.M.) PETERS, Noel William, L.D.S.Glas¢ » 16, West Bank 
Avenue, Duffield Road, Derby. 

(W.S.) PRESTON, Dugald Andrew, L.D.S.Glasg., 60a, Newton 
Street, Greenock, Rentrewshire. 

(S.C.) ROSE, George Stenson, L.D.S.Eng., 2, Portman Park. 
Tonbridge, Kent. 

(W.L.) SAVITZ, Pom L.D.S.Lpool., 54, Mackenzie Street, 

(S.C. SMIT Arthur Brian Grantley, L.D.S.Eng., 15, Station 
Road, Orpington, Kent. 

(W.S.) STUART, Charles Wolffe McDonald, B.D.S.Glasg., 
Laggan, Drymen Road, Balloch, Alexandria, Dun- 
bartonshire. 

(Y.) es Leonard, L.D.S.Durh., 21, Grange Crescent, 

(E.C.) SUTHERLAND, Andrew John, B.D.S.Glasg., 14, 
Crown Road, Great Yarmouth, Norfolk. 

(M.) WACHTEL, Harry, L.D.S.Durh., /20, Abbey Road, 
London, N N.W.8 

(W.C.) WHITFIELD, Patrick Francis Gordon, L.D.S.Birm., 
Ardfield, Roundham Road, Paignton, S. Devon. 

Readmissions 

(M,) SMITH, Edward Stuart, L.D.S.Eng., 19, Harcourt 
House, 19, Cavendish Square, London, W. 

(M,) TOOMEY, Harold Norman, L.D.S.Eng., 127, Harley 
Street, London, W.1. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


February 27 Council 9.30 a.m 

March 1 Health Acts Admin. Sub-Committee -- 9.30 a.m. 

8 Law and Ethics Committee 10.00 a.m. 

8 Membership Committee. 11.30 a.m 

12 Finance Committee 11.00 am 
15 Executive Committee 
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IMPROVED 


for anterior restorations where 
structural support is necessary to 
withstand biting stresses. Its com- 
pressive strength of 30,000 Ibs. per sq. 
inch exceeds the A.D.A. Specification 
requirements by 12,000 Ibs. 


TOOTH COLOURS 


No. 20 Pale Yellow 

No. 21 Light Yellow 

No. 22 Yellow 

No. 23 Pale Yellow-Gray 
No. 24 Yellow-Gray 

No. 25 Light Gray-Yellow 
No. 26 Gray-Yellow 

No. 27 Pinkish Gray 
Blend A Natural 

Blend E Natural Medium 


MODIFYING COLOURS 


No. 15 White 
No. 16 Dark Yellow 
No. 17 Brown 
No. 18 Bluish Gray 


Face last matter 
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SELF-CURING 
FILLING MATERIAL 


recommended for fillings in class II! 
and class V cavities. Texton colours 
are stable and the technique ex- 
tremely simple. Its extreme tough- 
ness'and resistance to abrasion meet 
the traditionally high S. S. White 
standards for quality. 


The 10 tooth colours and 4 modified 
colours of S.S. White Filling Porcelain 
Improved and Texton are identical 
and will provide a match for every 
case presented. 


The physical properties of Texton 
and the mixing and inserting tech- 
niques are explained in the TEXTON 
TECHNIQUE BOOK which is ob- 
tainable upon request. 


COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


xxi 


= 
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WHITE « CO. o— GLASGOW 


HAVE YOU HEARD OF THESE PRICES, THE 
BEST IN THE TRADE, AND Soong Uf TOO! 


DENTAL NAPKINS, COTTON, GRADE 2 ... Box of 500 12/- 


tien of 500 


COTTON WOOL ROLLS, 14”, No.1 Size 
19 

THROAT PACKS, McKESSON TYPE. x24” per3doz. 6/6 
23/- 


MATERIAL, 24" wide, 12 yards tong 


COTTON WOOL, HOSPITAL QUALITY... 46 

GAUZE, PLAIN, STERILISED... 6 yard roll 3/6 


3 lots less 24 % 
urs. ng Orders of 20/— and over are Post Free. 


_ GLASGOW, C2 


Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


Lucozade 
the sparkling GLUCOSE drink 


xxii 7 
4 
” 6/10 
” ” 7/3 
10/- 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples. 


NUMBER OF °%, Reduction of 
DURATION OF PATIENTS CARIES RATE | Caries incidence by 
sTUuDY High-Urea Ammon 
Total Control Test | Control Test iated dentifrice 
4-year study 
ay | 1s 233 | 4.38 43.6% 
study 
| 29 | 1.08 50.9%, 
2-year stud 
30 | 1.60 | 0.96 39.6% 


References. |. Gale, J. A., Dent. Record, 71. 15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. |. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance"’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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DENTAL AIDS of the FINEST QUALITY 


SEDANOL LINING CEMENT 


SEDANOL is a non-irritant ; it is, in fact, a sedative 
to the pulp and acts as a bactericidal protector 
to the exposures. SEDANOL does not contain 
any corrosive disinfectants. Its powerful germi- 
cidal properties have been achieved without 
resorting to unstable metallic salts. 


DEMCO QUICK-MIX ALLOY 


A superior alloy combining all the characteristics which 
make for durability—-solid edge strength, firm struc- 
ture and complete freedom from brittle tendencies. 
MIXING TIME—30 seconds only. MODELLING 
TIME—a full 15 minutes. SETTING TIME—1 


hour only. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 
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The new fastening yow aGain AVAILABLE 
system Extracts from letters received 


Two patients were provided with upper 
dentures that have proved superior to anything they 
have ever worn before. A third patient is now wearing 
a palateless full denture with great success. Owing to his 
sensitive mouth a normal denture had proved impos- 
sible and the poor retention offered had made a 
normal palateless denture very unstable. He is now 
completely comfortable and is delighted that worries 
existing for ten yearsfhave been removed 


It is, in my opinion, the’ greatest advance 
towards universal stabilisation of dentures that this 
century has witnessed. .........Finally there is nothing 
else that | know of that can be used with complete 
success to lower denture construction.” 


gees ee | have tried the KAMBA technique in 
several cases and found it highly successful in certain 


cases 
end thinic there. definite. use 
or upper lower 


Wiaicuichinseeon I have used the KAMBA fastening system 


dentures — it satisfactory and abgreat success in each 


From your usual dealer, or 


F. JONES & CO. |) 
(Dental Requisites) LIMITED (| 


DENTREX [HOUSE 
360 ROMFORD ROAD 
LONDON, E.7 1037/8 


[Sole*Agents for U K. and Eire: ODEM MANUFACTURING CO., 102a Cricklewood Broadway, London, N.W.2. Tel: GLAdstone 8670 


- 
| 
| | 
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The first step is accurate hydrocolloid impressions, 
cast immediately upon removal from the mouth in a 
good artificial stone such as ‘‘Kaffir D’’. 


Such careful chair-side work is matched by our 
accurate duplication of these models with ‘‘Zact’’, 
and by our methods of careful survey and design. 


“Viscoform’’ Preformed Plastic Patterns, of which 
there are 10 different designs, have been developed 
to ensure uniformity of section of the bars, clasps, 
and neatness of the retentive devices. 


MEGALLIUM 


Registered Trade Mork U.K. N°694373 


Our Investments and casting technique have been 
developed to such a stage that the cooling shrinkage 
of Megallium is fully compensated, resulting in an 
accurately fitting base. 


Finally, the careful training of special staff, with 
special equipment for grinding and finishing, will give 
you a result which matches the precision of the 
previous stages in the production of Megallium bases. 


C.cL.E.ATTENBOROUGH 
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Vox 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Only 
with its phenomenal 
strength, 
accuracy, and zsthetic 
beauty can bring, in 


**Megallium’’ 


lightness, 


full measure, satisfac- 


tion to the Practitioner 
and his private patient. 


Telephone. 
‘Telegrams. LATERAL. Mi HAM 
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 Regurrements 
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Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


STICK IT 
PROTECT IT 
POSITION IT 
MODEL IT 
ALTER IT 


witH STRIPWAX 


THE NEW 
MULTI-PURPOSE 
SURGERY AID 


From your dealer or direct from manufacturers — 


METRODENT LTD., 78, John William Street, Huddersfield. 


MAKERS OF METROLUX ano REPLICA acaryuics 


THE FAMED 


THE SCIENTIFIC METAL 
COMPANY 


STILL 


PAY THE HIGHEST PRICES IN 
BRITAIN FOR ALL DENTAL 
SCRAP CONTAINING 


PRECIOUS METALS 


WASTE AMALGAM I6/- per Ib. 
WASTE MERCURY 12/6 per Ib. 


(Containers sent on request ) 


GOLD, PLATINUM, PALLADIUM, 
SILVER, GOLD CLAD PINS, ETC. 


Prices on request 


Send registered without delay: cash or 
cheque by return 


THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7 


Telephone: KNightsbridge 2534 
Bankers: MARTINS, LOMBARD STREET 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.!0 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


MEMBERS Established Telephone: 
S.1.MLA, 1927 TUDor 4802 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * * 


ROOT FILLING? 

USE CALCIFORM ‘R’ 

An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/—. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


| 
| SELTO 
Dental dale | 
5 SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE z 
E 
| 
| = 
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The Control of 
Oral Pathogens 


Yrotection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘Pondeis’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 


*~PONDETS’ 


Trade Mark 
PENICILLIN TROCHES 


Each ‘ Pondet’ contains 5,000 units of soluble potassium penicillin G 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, 
a uniform, high concentration of penicillin is released in contact 
with the infected areas. Effective in action and pleasant to take, 
‘Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 [Pech] 


Public School & University Fees . .. Mark those of interest, and mail 
are a big expense. Why wait until they are due, when WGeke & SURGERY BONUS hata 
you can start paying now in instalments, get income- ALL RISKS on Jewellery, X-ray, etc. 0 
tax relief for doing so, and ensure that in the event of LOSS OF FEES following fire.. O 
your premature death the money will still be there MOTOR—Low rates, high bonus... 
to pay the fees, without calling on your estate. If you way one apenas for £2, 500, = 
are interested, please tell us (1) the dates of birth of 
yourself and the child or children concerned (Self SICK PAY FOR STAFF.. +s ee ea 
(2) the estimated annual amount of fees (£............ ) HAND DISABLEMENT BY ACCIDENT 0 
and (3) the years in which they will become payable & Contract; 
“en” Ge i ull benefits payable up to 5 years... 
tract—Up to £25 per week up to age 65... a 
Illness or Accident ... LIFE or ENDOWMENT ASSURANCE QO 
Would you, your wife and children desire Private ASSURANCE OF SCHOOL FEES 
Treatment ? If so, you should make provision for FAMILY PROTECTION we oe ee OF 
payment of major fees by joining a Provident Associa- THE CHILD'S CHARTER __... 
tion. Let d i - -maki ee 
jal et us send you details of a non-profit-making FINANCIAL HELP FOR PURCHASE OF:— 
On all insurance & finance matters ACHR OR PARTNERSHIP... “5 
DENTISTS’ INSURANCE ASSOCIATION 
199, PICCADILLY, LONDON, 
and at Bournemouth and Ross-on-Wye Date of Birth 
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economy of movement and effort 
with a 


SIEMENS’ 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


The most modern and comprehensive Unit available. Each instrument is brought to the 
operator’s finger-tips without ‘‘reaching’’ or ‘‘groping’’. Equally convenient to operate 
whether sitting or standing. The new Spray and Atomiser Assembly supersedes the conventional 
spray bottles. Push-button valve flushes the saliva jets; the instrument table also holds drug- 
bottles and cotton-wool holder. Fitted with the world-famous Siemens’ Triumph engine. 


Cthe DENTEMA €:a. 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON W.!. 
WELbeck 5475-6 
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A level cup of 
Swedon Powder 


. « give the right 
consistency 


Plastic Filling Material 


CROSS- 
LINKED 


SOLVENT 


The colour permanency of self-curing plastic fillings has been 
tested by prominent Swiss scientists. The classification shows that 
SWEDON ULTRA with Reactor has great resistance to ultra 
violet light. 


Investigations made by German scientists show that SWEDON 
ULTRA has great resistance to solvents and influence of colour 
agents. 


These properties are due to the fact that SWEDON ULTRA is 
cross-linked. The molecules are not only joined into long chains, but 
also the chains are joined to one another. The molecules are 
cross-linked. 


Each package of SWEDON ULTRA powder includes a practical dosage device. 


Phos p hatine Phosphate Cement 


Phosphatine combines good value for films thick- 
ness, solubility, crushing resistance and adhesion. 


For cementing crowns and bridges 


The following table shows the excellent properties Temporary fillings and pulp protection 


of PHOSPHATINE. 


Regulation work 


Cement 


Normal amount of 


l.c. of liquid Thickness (minutes) 


Crushing 
reststance 


PHOSPHATINE a 
Required by Bureau of Standards 


powder per 0°5 Film Ti: | Solubility 
| 


0-2 
0-3 


1140 


1-4 gr. 40 microns 840 


j 
percentage } KG/CM®* 
| 
4-10 


r. | 19 microns | 5-10 


*Highest officially obtained previous value. 


For children’s teeth use PHOSPHATINE RED COPPER with the germicidal value 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1. Telephone : WHItehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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